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Oslo Sets an Example in Accident Care 


As an American nurse living in 
Norway, I have observed the advan- 
tages of a centralized agency in Oslo 
known as the First Aid and Casualty 
Clearing Station, 

Of course, what works well in Oslo, 
Norway, may not work as well in an 


American town, conditions and cir- 
cumstances being very different. In 
larger cities such centralized stations 
could serve only certain districts in 
close cooperation with the hospitals. 
Thus I feel that I cannot recommend 
a certain formula of accident care; | 


a local anesthetic 





that has come 


so far...so fast 


YLOCAINE’ HCI 


(Brand of lidocaine” hydrochloride) 
ASTRA 
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your ossurance of 
high professional 
standords. 
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In a recent summary 
thetics at present available to clinicians, 
Xylocaine is described as being one of the 
most satisfactory. At the same time it has 
been hailed as a significant rival to pro- 
caine, its relatively recent introduction 


of the local anes- 


notwithstanding. 


* Gray, T. C. and Geddes, 1. C., 
J. Pharm. and Pharmacol, 
689-114 (Pebruary) 1954 
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Neponset Street 


Wercester, Mass. 


can merely look at the healthy people 
of Oslo and describe their reactions 
to this service. Before I do this, how- 
ever, I shall describe the first-aid pro- 
gram. 

Oslo is the capital and has 433,000 
inhabitants. The Oslo Legevakt (mean- 
ing “doctors’ watch”) was opened in 
1898 in just two rooms. Today the 
First Aid and Casualty Clearing Sta- 
tion occupies a two-story building, but 
within the next three years a much 
larger and thoroughly modern build- 
ing will be ready for use. Although 
administratively speaking the Station 
is quite independent, it is still con- 
sidered a department of the largest 
municipal hospital, Ullevaal Hospital. 

Approximately 120 persons are em 
ployed in the present Station or receive 
their field experience in emergency 
work there. Generally, the staff con- 
sists of a chief surgeon, eight other 
surgeons, three interns, and medical 
students for first-aid training. In addi- 
tion, there are ‘a supervisor of nurses, 
two head nurses, 33 graduate nurses, 
10 office nurses, a stenographer, four 
student nurses for emergency training, 
two diacons (Christian male nurses) 
for training, men from the army and 
navy medical corps for training, two 
technical assistants (who make casts 
and help apply them), 36 ambulance 
drivers, and 12 maids. 

The surgeons and the head nurses 
have the responsibility of teaching all 
the students. 

The Station provides: (1) am acci- 
dent ward, (2) ambulance service, 
(3) a hospital clearing station, (4) 
doctors’ services, and (5) a small hos- 
pital. 

ACCIDENT WARD 

In Norway, because of the people's 
self-control and calm dispositions and 
their adequate social and economic 
status, few accidents occur from fight- 
ing or heated arguments. Wives beaten 
up by their husbands are almost never 
seen. There are few really serious 
disasters. In the four years I have 
lived in Oslo I can remember one 
serious landslide, a very few fires, and 
a few automobile accidents that could 
be classified as serious emergencies. 

Most accidents occur “naturally,” as 
around the house or in places of work 
Norwegian winters are long, and ice 
and snow abound. Consequently, the 
accident ward is always busy taking 
care of fractures. A serious accident 
that requires major surgery is referred 
to a larger municipal hospital. 

(Continued. on Page 8) 
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it happens at the darndest times! 


Sometimes it’s an emergency, sometimes it’s an oversight, but every time there’s 
a sudden need, he’s only seconds away. Responsible, resourceful, used to 
unexpected calls. Always ready to supply you with surgical dressings, 
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sole distributor of surgical products manufactured by The Seamless Rubber 
Company—and your prompt, dependable ally. This message is an 

expression of respect for his faithful, dependable service to you. 


Vol. 85, No. I, July 1955 





A total of 57,000 accidents were 
treated in the Station in 1953. 

The Station is automatically notified 
in any emergency, be it fire, drowning, 
or other accident. Even if all people 
appear to be safe, as might be the 
case in a fire, an ambulance from the 
Station is called as a precautionary 
measure. The Station has a direct radio 
connection with the police. 

The problem and the consequences 
of drunken driving come up rather 
frequently in Oslo. As a rule, the po- 
lice bring in the offender after having 
arrested him. At the Station, a blood 


test is usually taken to determine the 
percentage of alcohol. 


AMBULANCE SERVICE 

At regular intervals, test exercises 
are conducted so that the ambulances 
can be ready at all times in case of a 
serious accident, where minutes may 
mean lives. Of course, all necessary 
emergency equipment is at all times 
in place and checked carefully, so that 
first aid can be given as required. 
Nurses almost never go out on emer- 
gency calls, and neither do the sur- 
geons unless it is a major disaster. 


you use medical gases, the answers to these 





practical questions should interest you: 


Do you know for a tact that there is 
no leakage problem with the cylinder 
gases you are now using? 

C) No 


Cc) Yes 


Specially-designed valves, such as 
are used on Puritan Cyclopropane, 
Nitrous Oxide and Ethylene cylin- 
ders, are positive assurance against 
any leakage. In addition, a new 
washer is attached to each cylinder 
to assure gas-tight connections, 


Do your gas cylinders match the rest 
of your operating room in efficient 
appearance? [] Yes [] No 
Puritan cylinders, kept smoothly 
ainted in brilliant color-keyed 
ewel tones, not only permit instant 
content-recognition but also com- 
plement the neatness and efficiency 

of their surroundings. 


Have you been ordering gases from 
the same company (perhaps even 
from the same man) for year after 
year? [] Yee [] No 


Puritan Maid gas users have—our 
sales representatives have run up a 
really surprising total of years of 
continuous, conscientious service. 


When you come up against a puzzler 
involving medical gases and equip- 
ment, does your medical gas man 
have the know-how to help you out? 


C] Yes C7) No 
Tell a Puritan man what's wrong 
and he’ll come up with the answer. 
Our representatives are thoroughly 
trained and experienced in the me- 
chanical aspects of medical gas us- 
age, and are kept posted on infor- 
mation that may be helpful to you. 


Do you buy medical gases direct from 
a medical gas manufacturer or his 
authorized agent? [] Yes [] No 


All authorized Puritan distributors 
must qualify as reputable sources 
of supply, delivering gases in their 
original containers, insuring the 
utmost in product quality. 


Do you get prompt delivery of all 
gases ordered, for routine or emer- 


gency needs? Oo Yes Oo No 


To the best of our knowledge (and 
we'd know!) no urgent surgery or 
therapy has ever had to be post- 
poned because of a failure in the 
delivery of Puritan gases. 


Does your gas supplier hold to the 
sare high standards that you set for 
yourself? [] Yes [ No 


Any company producing quality 
products must itself be “quality 
minded” all the way. The firms we 
buy from will tell you that Puritan 
buys only the best, to provide only 
the best for the users of Puritan 
Maid medical gases. 


If you answered “‘yes”’ to every question, relax; you're in good 
hands. If you didn’t, why not talk things over with a Puritan 
representative? There are Puritan branch offices in most princi- 
pal cities, and more than 600 Puritan warehousing distributors 
east of the Rockies; if you don’t happen to know the name of the 
Puritan supplier nearest you, write to us at the address below. 


uritan Comperesseo Gas Corp. 


General offices, 2012 Grand Avenue, Kansas City 8, Missouri 


Several humanitarian organizations, 
like the Norwegian Red Cross, have 
trained capable people in emergency 
and first-aid work. This training has 
usually been extensive and hard. 
Through a warning system of their 
own, these volunteers can be called 
upon in case of any disaster. 

Unfortunately it has happened that 
the Station has been called upon to 
come to the scene of a serious accident 

just for fun. In order to avoid this, 
a precise recording system has been 
introduced; anyone calling must give 
name, address and other specific infor- 
mation. The time of the call is re- 
corded, and the police are informed. 


CLEARING STATION 

As a centralized agency, the Station 
has “a finger on every pulse” as far 
as hospital beds all over the city are 
concerned, If a patient is to be ad- 
mitted to a hospital, his private phy- 
sician must make out an admission 
form. This form has to be approved 
of by Health Insurance. Then he is 
put on a waiting list at the Station 
At this time it is difficult to get hos- 
pital beds, especially, because all emer- 
gency patients must get first preference. 
Thus, if the patient is registered at the 
Station, he is informed as soon as a 
vacancy occurs in any of the municipal 
hospitals. 

Maternity patients do not register 
at any hospital in Oslo. They may 
have their private physician or may 
be taken care of by a public health 
station during their pregnancy. When 
they go into labor, they call the First 
Aid and Casualty Clearing Station and 


A cast is applied on a patient at the 
First Aid Station in Oslo, Norway. 
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Standby Power in O.R. only, is not enough! 





Let ONAN Standby Electric Plants supply power 
for all your essential services 


Patients, hospital personnel and property machines, ventilators, communications, pumps, 
may be endangered when any other vital equip- elevators and lights for as long as you need these 
ment cannot be operated or important service services. 
performed . . . especially when the power outage When power interruptions occur, the Onan 
is of long duration. Emergency Power System takes over automat- 

From the wide range of Onan Electric Plants ically . . . supplies electricity for the duration 
you can choose a model with the capacity to of the outage .. . and transfers the load back to 
operate all essential equipment . . . automatic the regular source of power when service is 
heating system, respirators, aspirators, X-ray restored to normal. 


. J 
Free Estimating Service 
Let us know what equipment you would like to include in a com- 
plete emergency power system and we will recommend the 
proper equip t and estimate the cost. If you are building 
a new hospital or remodeling extensively, we suggest that you 
consult your architect or engineer. 





ag ONAN ELECTRIC PLANTS ore available in a wide range of models 
MODEL 25HN ae and capacities—Gasoline-engine-powered: 500 to 50,000 watts, A.C. 


25,000 watts A.C. 


3139 UNIVERSITY AVENUE S.E. 


D.W. ONAN & SONS INC. MINNEAPOLIS 14, MINNESOTA 
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“Kitchen Brightness” 


restored with 


Oakite H/GHLITE 


Years of constant use had 
dulled the stainless steel kitchen 
equipment at one large state 
hospital. The manager had tried 
dozens of brightening agents, 
but nothing seemed to work. 
Then, Oakite was called in on 
the job. 


The Oakite Man suggested new 
Oakite Highlite, a mild cleaner 
especially designed for brighten- 
ing stainless steel. To demon- 
strate, he sprinkled some High- 
lite on a damp rag, and lightly 
rubbed a badly-dulled area. 
Then he rinsed the surface with 
clear water. Results were amaz- 
ing! Oakite Highlite had not 
only removed the dulling film, 
but had banished stains and 
water marks as well! The stain- 
less steel surface glistened 
like new! 

Oakite Highlite will give your 
stainless steel equipment a new 
gleam, too, Its fast bright-clean- 
ing action provides maximum 
cleaning results with a minimum 
of time and effort. Call your 
Oakite Man today for a free 
demonstration, Or write Oakite 
Products, Inc., 18A Rector St., 
New York 6, N. Y. 


Technical Service Representatives in 
Principal Cities of U. S. ond Conade 
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then are referred to a hospital where 
maternity beds are available. In the 
municipal hospitals, the entire ma- 
ternity care, including delivery and 
taxi bills, is paid by Health Insurance. 
Should there be a vacancy in a pri- 
vate hospital only, Health Insurance 
also pays the difference. All women 
in Oslo wish to be delivered in a hos- 
pital. However, since even the stork 
in Norway comes in spells, it has 
happened — fortunately not often — 
that the Station has had to send a mid- 
wife to the patient's home to deliver 


the baby. 


DOCTORS’ SERVICES 

The Station also is the 
agency for arranging sick calls for 
physicians. Only certain doctors are 
on call in Greater Oslo on Sundays, 
holidays and at night. All others are 
free. The doctors who are registered 
with the Station serve certain districts 
in town. Should anyone become ill 
on Sundays, holidays or at night, he 
merely calls the Station, and within a 
short time a doctor is sent to him. 
Thus medical help can always be ob- 
tained. Many young doctors earn a 
little extra money by being thus on 
call. 


central 


HOSPITAL 

At this time a small hospital of 20 
beds is maintained by the Station. In 
the new building the capacity will be 
60 beds. It is equipped to take care 
of accident patients for a short time 
after their initial treatment, thus 
greatly relieving the already over- 
crowded hospitals of Oslo. 

Unfortunately, this hospital cannot 
care for psychiatric emergencies. These 
patients present a serious and yet un- 
solved problem in Oslo. All psychiatric 
hospitals are overcrowded. Too often 
a violent psychiatric patient must be 
confined in prison by the police. Sev- 
eral humanitarian organizations have 
suggested that a psychiatric first-aid 
station be established, well equipped 
and staffed by qualified people to take 
care of such unfortunate patients. 

Intoxicated and injured patients are 
brought into the Station for treatment, 
but they are seldom admitted to the 
hospital. The police usually take care 
of them 


PUBLIC REACTION 

In Oslo there is a distinct feeling 
of security as far as medical help is 
concerned. After all, you merely open 
the telephone book to the very first 


page and call the number of the First 
Aid and Casualty Clearing Station, no 
matter whether you have broken your 
arm, are in labor, or your child has 
come down with the measles. Although 
you do not know which doctor will 
come to you, you know that there is 
always help, and that, in case of emer- 
gency, help is coming as fast as is 
humanly possible. You also know that, 
because of arrangements with Health 
Insurance, you do not have to pay a 
fortune for medical care. 

If your appendix is about to rup- 
ture, all your doctor does is call the 
Station. The Station looks into the 
files for a hospital bed, notifies the 
hospital, sends out an ambulance, and 
soon your appendix is removed. 

If a maternity patient cannot reach 
her own doctor, she need not tele- 
phone all over town for another ob- 
stetrician. She calls the Station. If 
there are any serious complications, 
the ambulance is sent to take her to 
the hospital. If there are no compli- 
cations, a doctor or even a midwife 
is sent to her. (Norwegian midwives 
must first be nurses; then they take 
excellent midwifery training. ) 

Many a tired American doctor, strug- 
gling against much competition, would 
appreciate having a Sunday free to go 
hiking or skiing in the mountains, as 
is customary in Norway, knowing at 
the same time that his patients are 
well taken care of and that he gets 
them back on Monday morning! 

Hardly any one hospital could offer 
such a variety of field experience in 
emergency work to their students as 
can this First Aid and Casualty Clear- 
ing Station. Norwegian men and 
women all over the world, in the mis- 
sion field, on whaling expeditions, with 
the W.H.O., on land and on sea, have 
received their initial first-aid training 
at this Station. 

Not only are the people working at 
the Station highly respected but they 
also represent a shining example of 
democracy at work. Everyone is alike; 
everyone is taken care of in the same 
fashion. No one needs to feel the 
stigma of having little money or be- 
ing a “charity patient.” The staff, too, 
works on a democratic basis. 

The main disadvantage of the pres- 
ent Station is that it is too small to 
take care of all emergencies quickly 
and efficiently. People often have a 
long wait for their turn to see the 
doctor. The staff must work in small 
and overcrowded rooms. 

(Continued on Page 12) 
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Gffective Fanttation 
fer Suaster Cleaning 
@ In the autopsy room, where constant clean-ups are necessary, B L | C K M A N Bs BU | LT 


these polished stainless steel autopsy tables save time and labor. § | q fl | QS$ § t 88 | 


Smooth, crevice-free surfaces, rounded corners and coves facili- 

tate cleaning—protect presonnel through better sanitation. Care- A lJ T0 PSY T A b LES 
fully-planned drainage systems are further important aids to 

cleanliness. All accessories are functionally designed and con- 

veniently placed to promote efficiency. Strong welded structures 

assure durability, keep repair and maintenance costs to a mint- 

mum. In terms of sanitation and long service life, it pays to 

invest in Blickman-Built autopsy tables. 


IN THE AUTOPSY ROOM 





HARTFORD Model 
Entire unit forms a com- . 
pletely-welded, crevice-free Re 
stainless steel assembly, 
assuring sanitation and long 
service life. Removable cross- 
bars rest on ledges which 

ore perforated so that entire é 
trough may be thoroughly 
flushed. Removable stainless 
steel tray is mounted on 
adjustable standard. 


ENDICOTT Model: Unusual design conceals piping : oo Autopsy Room 
and valves. Trough slopes sharply to central waste he Typical autopsy room 
outlet. Continually flowing water plays over entire } ; in the Medical Center, 
inner surface. Five top grids are removable, facili- . Jersey City. N. J. 
tating cleaning. - Planned and equip- 
ped by S. Blickman, 
Inc., it has been 


SEND FOR BULLETIN No. 5 ATC Pm HMiclent 
describing, with complete specifi- te re Se aafoeam 
cations, these and other models of ; oS a arene ‘c ad ih 
Blickman-Built Stainless Steel 5 f bt Pott a s 
Autopsy Tables. P cab : ae 2 cole pt tae seth ge 

Set ot : ( Se to meet your specific 

— xg te Se : : requirements Layout 

S. BLICKMAN, INC. “ Wwe ~ 3 and engineering 


service available 





1507 Gregory Avenue, Weehawken, N. J. 


$e Blickman-Built 


Wausidad Cyt 
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Since only minor fractures and acci- 
dents can be taken care of at the Sta- 
tion, it might impose some extra strain 
on the patients to be once more trans- 
ferred from there to a larger municipal 
hospital for surgery. 

Psychiatric patients cannot be treated 
there except perhaps for giving them 
some sedatives. 

In a way the Station is a competitor 
of the local physician. People do save 
money by having their bandages 
changed where they pay nothing at 
all provided they are members of 
Health Insurance. At a private doc- 


qe 


TYGON surgical TUBING is virtually 
a flexible glass. Bending, twisting, con- 
forming to the slightest touch, it also 
is highly translucent, non-reactive, and 
non-toxic. TYGON is practically inert to 
a wide range of acids, alkalies, oils, 
greases, solvent and water. It is ideally 
suited to hospital laboratory use. 

TYGON can be completely and re- 
peatedly sterilized with steam or bacteri- 


THE 


UNITED STATES STONEWARE CO 


tor's office they must pay a small fee. 
Plans have been made to change this 
procedure, so that all patients pay as 
much at the Station as they do at their 
own doctor's. 

Doctors and nurses from other 
countries come to study this First Aid 
and Casualty Clearing Station. Tourists 
go there with their accidents and other 
complaints. English is the most fre- 
quent second language, and most of 
the personnel knows how to speak 
English well. Often a telephone call 
comes in in English, and there must 
be no language misunderstandings. 


ba Seo 


HOSPITAL 


cides. It shows no reactivity with whole 
blood, blood plasma, saline, glucose, or 
other delicate solutions. It contains no 
pyrogen producing bodies. It does not 
coat. Ie drains free. It flushes clean 
easily. 

TYGON has the widespread approval 
of surgeons and hospitals. Its full flexi- 
bility, ease of handling, and long life 
make it an effective, economical medium 
of transmission for all laboratories. 


185-0 


* AKRON 9, OHIO 





Thus the people of Oslo are served 
efficiently and effectively by this First 
Aid and Casualty Clearing Station — 
ANNE JORDHEIM. 


Louis Pink 

There are few men who can be 
characterized as “great” spirits. Yet 
two such have been presidents of the 
New York City Blue Cross plan: Gold- 
water and Pink. 

Louis Pink, who died May 18 
was insurance commissioner when the 
Enabling Law was being drafted in 
New York. This law became the 
standard which was used by other 
states. It marked the passing of sole 
reliance upon the good intentions of 
men to the establishment of standards 
founded in law. 

Under his direction the Blue Cross 
of New York came into its stride and 
the executives of that organization 
became a closely knit and effective 
management team. I know something 
of the patient and inspired direction 
he gave that organization. 

He saw the need for the variety of 
approaches to hospital and health in- 
surance in general which many op- 
posed. He was experimental and 
inventive. He had courage enough to 
depart from established practices yet 
was sensible enough to sound prin- 
ciple that he never abandoned prin- 
ciple. Witness the payment method 
of Blue Cross in New York. 

It was Pink who really established 
the Technical Assistance Board of the 
Blue Cross Commission, although this 
was not his first purpose. The board 
developed out of his conviction that 
Blue Cross plans in general should 
establish a reserve fund which would 
back-stop Plans that found themselves 
in trouble. 

He was one of the early supporters 
of the idea that Blue Cross should 
think in terms of its national as much 
as local responsibilities. He led the 
way in pacing the local Plans in their 
adjustment to national requirements 
rather than the other way around. 

More than anything, though, he 
gave to our entire business—hospitals 
as well as Blue Cross—the strength and 
breadth of his person. It is only this 
that makes it possible for us to think 
in terms of billions of dollars a year 
without going into a tail spin. 

Largeness of mind and gentleness 
of spirit characterized Louis, and some 
of it could not help but rub off on 
the business as a whole-——E. A. VAN 
STEENWYK. 
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How Mt. Sinai Hospital gains 
nursing time, cuts foot travel, 
speeds all services! 


AUDIO-VISUAL NURSE CALL SYSTEM. At Mt. Sinai, Executone’s two-way voice communication between patient 
and nurse cuts nurse’s foot travel more than 60%...allows nurse more time for actual patient care. 


New York's famed Mt. Sinai Hospital has pioneered in the appli- 
cation of electronic voice communication. Starting 14 years ago 
with its first Executone Intercom System in the Radiology Depart- 
ment, Mt. Sinai quickly extended the use of this modern time- 
saving equipment. 

Today, Executone is an integral part of Mt. Sinai, serving the 
entire hospital. With 325 beds already served by Executone’s Audio- 
Visual Nurse Call System, Mt. Sinai has applied other Executone 
intercom and sound systems to its many services and departments. 
Thousands of needless steps are saved daily at Mt. Sinai with 
Executone—clear, distinct two-way conversations take place at the 
touch of a button. The over-all result is more personalized patient 
care and improved administrative efficiency. 


Hospitals throughout the nation have discovered the effective- 
ness, economy and complete dependability of Executone for all 
services. Executone’s Audio-Visual Nurse Call System alone is now 
serving over 12,000 hospital beds. Find out—without any obligation 
—how Executone can work for you as it does for Mt. Sinai and the 
entire hospital field. Write to Dept. U-4.for further information: 
Executone, Inc., 415 Lexington Avenue, New York 17, N. Y. 

(In Canada—331 Bartlett Avenue, Toronto.) 


NOCUIONE 


HOSPITAL COMMUNICATION SYSTEMS 





RADIOLOGY TRAFFIC CONTROL. Handling 
of patients coordinated through Executone 
between technicians, Reception area, Dark 
room, Film FYles, and Chiel Radiologist. 


CENTRAL KITCHEN COORDINATION. An average of 
6600 meals are served daily. Executone speeds activi 
ties with communication between Steward, Dietitian, 
Food Preparation and Serving areas, 


NON-CORRIDOR PAGING. Doctors’ paging calls at 
Mt. Sinai are reproduced at Nurses’ Stations—not in 
Patient Corridors. (Arrow indicates paging unit.) 





For hospital quietness, hospital cleanliness, choose 





GOLD 





SEAL 


INLAID LINOLEUM 


America’s finest inlaid linoleum the only one made by 


the natural oxidation process for greater resilience and durability! 
Tough! So tough, so durable, that installations over 30 years old 
are still giving top service under constant traffic. 
Resilient! Springs back underfoot. Resists permanent indenta- 
tion from heavy furniture 

Comfortable ! Reduces foot fatigue! Hospital quietness! Hushes 


clatter, footsteps—deadens floor noises 


Sanitary! Easy to clean and disinfect; 
thorough cleaning—cuts cleaning time, costs. Highly resistant to 
ordinary grease, oils, dirt. Dense, satin-smooth surface will rarely 


ideal for hospital- 


pit, scar or chip. 


Beautiful! Wide range of pleasing colors to harmonize with 
any decorative scheme. So easy to maintain, “efficiency colors” 


For home or business... 
you get the finest choice of allin... 


INLAID LINOLEUM +» RANCHTILE® LINOLEUM + VINYLTOP « VINYLFLOR - LINOLEUM, 
VINYL, VINYLBEST, CORK, RUBBER AND ASPHALT TILES CONGOLEUM® AND 
CONGOWALL@® ENAMEL SURFACE FLOOR AND WALL COVERINGS 


are unnecessary—all rooms may be cheerful, handsome! Sug- 
gests hundreds of smart, special designs that direct traffic flow, 
separate areas. 

Stays beautiful! All colors are inlaid, for long-lasting beauty! 
Economical! Low maintenance costs! Initial costs can be amor- 
tized over long time. Lasts years longer than lower-cost floors. 
Guaranteed! Gold Seal Inlaid Linoleum gives you the famous 
Gold Seal Guarantee . . . satisfaction or your money back. 
Specifications: ©ommercial Gauge (%«”) for heavy traffic, 
commercial, industrial and institutional use. 6’ wide by-the-yard 
(fewer dirt-catching seams). Burlap back. Patterns: 

21 Veltone®; 6 Battleship; 4 Plain; 5 Jaspe. Install 

over suspended wood or suspended concrete subfloors. 

9” x 9” tile also available. 


For further information write to our Customer Service Dept. 


<6) GOLD SEAL 


ey 4 
LAT FLOORS AND WALLS 
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Another hospital laundry 
modernized by AMERICAN! 








Boston Lying-In Hospital 


$12,000.00 a year! 


Ups production 50% with 3 less employees! 


That's what happened when Boston Lying-In 
Hospital modernized with American laundry 
equipment. Their problem? A big increase in 
clean linen requirements. Antiquated equip- 
ment couldn't satisfy this need without pay- 
excessive overtime. Their solution? 
modern American-equipped 


ment of 


A completely 


laundry which produces highest-possible qual- 





Partially responsible for tremendous production increase 
of 50% is this Streamline lroner with Airvent Canopy 





Consultant's 
from the 
87 years’ 


Laundry 
of equipment 
complete American Backed by our 
experience in planning and equipping laundries, he 
can help solve your clean linen problems, Ask for 
no obligation 


American 


You can depend on your 


advice in your selection 


line 


his specialized assistance anytime. . 
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cuts laundry operating costs 


duction 


mendations 






225-bed Boston Lying-In Hospital, Boston, Mass., reduces 
laundry costs $12,000.00 a year by modernizing with 
American. Shown here, three easy-to-operate American 
Cascade Washers and a Monex 0. T. Extractor. 


ity work—faster! Their savings? $12,000.00 
annually in laundry operating costs! A pro- 
increase of 50%! The release of 
three laundry employees for other duties! 


Whether your laundry volume is large or 
small, it will pay to call in your American 
Laundry Consultant. His visit and recom- 
are made without cost or obli- 


gation to you. Call him in soon, 





Two air-driven Super-Zarmo Presses and a Super-Zarmoette 
Press give perfection finish to staff and student uniforms 


A merican 


The American Laundry Machinery Company, Cincinnati 12, Ohio 


World's Largest, Most Complete Line of Laundry and Dry Cleaning Equipment 











All Glasco Microscopic Slides and Cover Glasses 
are made of a special non-corrosive glass. 


Hand selected for uniformity and perfection 


GLASCO MICROSCOPIC SLIDES 


GLASCO COVER GLASSES 


Uniformly cut and flat on both sides, Glasco Cover 
Glasses are carefully made to assure high quality. 
They are packed in a unique plastic package that 
keeps the glass free from dust and moisture. You'll 
find many uses in the laboratory for these handy 
little boxes after you have used the cover glasses. 


16 


No matter what your slide preference—thick, thin, white 
or off-white —there is a Glasco slide available. 

All Glasco slides are made from the highest quality 
American-made glass. They are hand selected for uni- 
formity and perfection. 

Get the best. Specify Glasco Microscopic Slides the 
next time you order. They are available from your hospital 
supply house. If you would like a free catalog showing 
the complete Glasco line and price listing, just write to 
the address below. 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 
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= A n Emergency Case... 


. . . Just admitted for immediate surgery and the hospital is 
not taking any chances of having a mix-up because of inade- 
quate patient identification. That's why the nurse is putting 
an Ident-A-Band® on the patient’s wrist. And it will stay there 
until the patient leaves the hospital. Doctors, nurses and 
orderlies can tell who the patient is by glancing at the Ident- 
A-Band. You can easily see how it helps eliminate serious 


medication and patient mix-ups. 


For the full story, very important to 
your hospital, turn the page 





‘NOW ..MORE THAN EVER BEFORE. 


all-patient identification is essential 


By glancing at the familiar scene in the picture below 
you can quickly understand why proper, on-the-patient 
identification is essential. In this case, the patient is un- 
conscious in the recovery room. She requires blood im- 
mediately. Because of the haste involved, a serious error 
can happen that might endanger the helpless patient. As 
Dr. Letourneau points out, “Since blood transfusions are 
often given in emergency situations that require haste, 
the stage is set for mistakes.”* But, in the case shown 
in the picture the unconscious 
woman is wearing an Ident-A-Band 
that includes her full name, blood 
type, admission number and doctor's 
name. The nurses are chec king their 
instructions, the bottle of blood, and 
the Ident-A-Band to be positive that 
no mistake of identity can possibly 


happen 


Actually, this picture illustrates 
only one particular way the Ident-A- 
There are many 


Band is useful. 


others. For example, whether the 
patient is a child or an adult, the 
Ident-A-Band is checked before the 
prep is started, then again in the OR 
before surgery starts. Then, when 


the incision is made, there's no 


doubt in anyone's mind that the 
person on the table is the right one. 


The nurses who give medications 


Find out more about Ident-A-Band 
for the departments in your hospital 
where it will be especially helpful. 
Send in the coupon below for samples 
of OB, Pediatric or Adult style Ident- 
A-Bands. 


# Hollister, 


FRANKLIN C. HOLLISTER COMPANY 


833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 


out on the wards or in private rooms can easily check 
the Ident-A-Bands to be sure the right patient receives 
the right medication. This certainly helps eliminate 
medication mix-ups. And in these times of trained per- 
sonnel shortages and overcrowded conditions, patient 
identity is an increasing responsibility. Now, more than 
ever before, all-patient identification is essential. 


o from HOSPITALS, Journal of the American 
), December 952 
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If your present x-ray therapy unit is not up-to-date 


Now ts the time to trade on 
a new, versatile... 


AXIMAR 
250-III 


For a limited time, General 
Electric is giving you the 
opportunity to enjoy the im- 
proved maneuverability and 
radiation output of the Maxi- 
mar 250-III on most attractive 


trade-in terms. 


R' SULT of constant refinement of the original 
time-tested design, Maximar 250-III is the 
ideal replacement for older-style Maximars that 
have served so long and so well in so many 
therapy departments, Or have you another “old 
veteran” that should be retired? 

Under normal patient loads, a single Maxi- 
mar 250-III meets all your needs for complete 
superficial, intermediate and deep therapy. Here's 
remarkable flexibility — based on small head 
size. . . variety of cones and filters . . . wide 
range for continuous therapy, from 80 to 250 
kvp at 15 ma. 

You get easy positioning, compactness, attractive appearance, And, 
of course, you get all the dependability and consistency of radiation 
output that have made Maximar top choice for long- life performance. 

If your de »partment isn't Maximar-equip ped, or if you have a Maximar 
that's outlived its time, your G-E representative will give you facts ona 
new unit and explain the details of our special trade-in offer. For illus- 
trated literature, write X-Ray Department, General Electric Company, 
Milwaukee 1, Wisconsin. Ask for Pub. H-72 





Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 
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THEY LOOK ALIKE... 





ait 


One door is hung on a RIXSON offset style closer— 
the other is hung on a RIXSON offset style pivot set 


PIVOT Ss ETS match the pivotal hanging 


style and general appearance 





4 offset hung types for doors 


of varying sizes and styles of doors hung on RIXSON 


concealed floor closers. Provide 


rE no. 117 
Fastened to floor. Offset 
type for light interior doors 


no. 1174 a trim, secure hanging for 


Mortised into floor. Offset type for on | 
trance, vestibule, and heavy interior 
doors. 


S doors not requiring a closer. 


ca a Pivot sets are furnished com- 
no. 1174 


Fastened to jamb. Offset 
type for light interior doors. 


no. L117 plete with matching top pivot. 


Mortised into floor. Offset type for extra 
heavy or lead-lined doors. write for complete details and templates 


THE OSCAR C. RIXSON CO. 


Te 9100 w. belmont ave. ¢« franklin park, ill. 
no. 1172 Mortised into floor. 
Center hung for entrance, vestibule, 
and heavy interior doors. 
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for the price of 


The Huebsch Feather Renovating 

Machine serves you in two ways. It takes 

pillows that are flat and lumpy—with soiled 

ticks—and makes the pillows clean, firm and round 

like new. Feathers become soft and fluffy again—with all 
the original resiliency restored. 


That is one use for the Huebsch Feather Renovating Machine. 
The other use is as a regular drying tumbler. By simply removing 
the hopper in front of the machine, you have a tumbler 

that dries laundry fast, efficiently, economically. 


Write today and find out how you, too, can get double duty, 
double value, out of the Huebsch Feather Renovating Machine. 
You will find the cost is surprisingly low ! 


Shown above is the Huebsch 
Feather Renovating Machine with 
hopper removed for use as a dry 
ing tumbler. Another model is 
available with a separate feather 
transfer unit, for speeding up 
processing operation 


HUEBSCH MANUFACTURING COMPANY 
3775 N. HOLTON STREET ° MILWAUKEE 1, WISCONSIN 
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...the only fully active 


bioflavonoid-ascorbic 
acid combination... 


Hesper-C contains 100 mg. of hesperidin concentrate, 
active principle of Vitamin P complex 


Hesper-C contains none of the inactive, inert elements of citrin, 
the so-called Vitamin P complex. Hesper-C provides totally 


active hesperidin. 


Hesper-C contains 100 mg. of ascorbic acid, 
vital to prevent capillary breakdown 


Capillary integrity and normal permeability are dependent upon 
both ascorbic acid and hesperidin—not upon either component . 
Dosage: 6 capsules or more per day for the first week. Then p ri 9 
4 capsules daily. 
Supplied: Hesper-C (hesperidin, 100 mg., and ascorbic acid, Company 
100 mg. per capsule), bottles of 100 and 1000. 

Philadelphia 44, Pa. 


Hesper-C is the original hesperidin-ascorbic acid combination — product of 10 years pioneer research by the National Drug Research Laboratories 
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... there is no diseased state in which the capillaries 
are not detrimentally modified. Conversely, there are 
no diseased states which will not benefit by assuring 
proper capillary strength and integrity. 


Martin, G.J.: Hesperidin and Ascorbic Acid, naturally occurring syner- 
gists. Basel, S. Karger, 1954. 


CAPSULES 


help prevent capillary hemorrhage 


Hypertensive and diabetic retinopathy 
Epistaxis, cerebral hemorrhage 

Uterine bleeding (functional, postpartum) 
Habitual abortion: fetal salvage 95% 

Surgery: (e.g.: tonsillectomy, d. & c.) 
Respiratory diseases (influenza, tuberculosis) 
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VA | SIGNALS (Woke The dlbby 


.+- indicates phase of sterilizing cycle in progress. 
Shows unelapsed time of exposure period (B). 


. .cross-the-room visibility that eliminates inspection 
trips. 
++. one flick of the control switch (A) sets the stage, and 
all successive phases: chamber heating, sterilizing, 
and cooling, automatically occur in proper sequence, 
as one uninterrupted cycle. 


A 
THERMATIC SYSTEM 


also provides additional advantages and economies— 

1. Permits step-saving traffic planning 

2. Permits greater load output 

3. Permits remote control supervision 

4. Overall guarantee of uniform safety in 
technics 


GET THE FACTS—Prrite today for literature describ- 
ing advantages — economies — safety highlights 


WILMOT CASTLE COMPANY 
1700 E. Henrietta Rd. ¢ Rochester, N.Y. 


STERILIZERS AND LIGHTS 
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Used Exclusively 
im filming 


“Not As A 
Stranger” 








mS lalan 
te sha) i 


Makers of Fine Surgical Gloves For Over 35 Years 
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Scene from “Not As A Stranger” 
starring Olivia de Havilland, Robert Mitchum, 
Frank Sinatra, and Broderick Crawford. 
Produced and directed by Stanley Kramer 
and released through United Artists, 


United Artists wanted authenticity. 
So naturally they used PIONEER 
Rollpruf Surgical Gloves, 


350 Tiffin Road + Willard, Ohie, U.S.A, 




















by any measure 
it’s 





BARD-PARKER 
RIB-BACK 
ER ace Bow. See - 3 oy. ok a 














and by any measure it is just as true today as 
when our Company was founded ... in the 
purchase of B-P RIB-BACK SURGICAL 
BLADES you are provided with the most de- 
pendable cutting edges that modern scientific 
methods and the art of accuracy can produce 
... their performance in use is the answer to 
the question of economy! 


ay 
ot* 
c 


ENDURING 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury Connecticut, U.S.A. 


4 
AR» 


“harp 


RIB-BACKS packaged in the new 
RACK-PACK eliminates unwrap- 
ping, handling or racking of indi- 
vidual blades. A real time and labor 
saver for the O.R. personnel. In a 
matter of seconds from RACK- 
PACK to sterilizer. 


ve" 


Pea, p a® 
TY ano vere’ 
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AREN 


EVERY ITEM in the Will Ross, Inc. 
complete line of hospital equipment and 
supplies is Unconditionally Guaranteed forg 





consistent fine quality and economical se 
See your Will Ross, Inc. representative sont: 


Ln 


WILL ROSS#1 


MANUFACTURERS AND DISTRIBUTOR : 


LOTION 


at 
*. 


dy 


(sii oo 4 [fs & e 
t x fk “e a a 
z y. & bd 


as an ocean spray 
... cooling 


nt os soothing 


NO SUPPLIES 
“20 
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Small-Cylinder 
| Obstetrical Medel 442 
(with Aspircter) 
Resuscitator 


AMA Approved 


Prompt, convenient and effective treatment for the Apneic Baby! That’s 


what McKesson’s popular “Table-Top” Resuscitator assures. 


McKesson’s exclusive unobstructed “Table-Top” provides the ideal place 


for easy immediate treatment—right over the Resuscitator itself! 


Write for full information. A McKesson Resuscitator Brochure will come 


by return mail. 


ic Kesson | Resusci 

: esuscitators 

“= | APPLIANCE . 
COMPANY 


TOLEDO 10, OHIO 
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save faces, save futures 
with D &G needles and sutures 


When your skill in surgery gives a patient a “new face’ or restores his bat- 
tered features, you are providing him with a passport to a brighter future, 
Often your proficient technic can minimize disfigurement from accidents, 
correct deformities in children and add to the earning years of older 
persons, “This year one million persons in this country will be injured 


in auto accidents alone... .’”* 


For minimal scarring, choose from a wide and varied line of D & G 
Arraumatic® needles and sutures for plastic, skin, cleft palate and 
harelip work. D & G needles are extra-sharp, temper-tested, perfectly 
formed. They are available swaged on to Anacar® braided silk, the silk 
with extra tensile strength; Dermaton® monofilament nylon, uni 
formly round and easy to withdraw; Surcicat Gut, possessing greater 
flexibility and superior knot strength and Surcatoy® stainless steel, the 
metallic sutures of exceptional strength, flexibility and inertness. 


*Straith, C. L., and Straith, R. E., Detroit, Michigan: Postgrad. Med, 14:165, Sept., 1953, 
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Borders approximated accurately with figure 8 nylon sutures tied inside nose or 
mouth to relieve tension. Surtace closed with fine braided white silk or nylon and 
40 or 5-0 subcuticular suture. Note minimal scarring with good primary closure, 


Whenever you use D & G products, you are participating in the educational pro- 
gram of the Surgical Film Library, Write for catalogue, 


DAVIS & GECK.... 


a unit of American Cyanamid Company 


sutures and other surgical specialties 





.-- and at 
ST. LUKE’S HOSPITAL, MILWAUKEE 
all the signaling, communication, time and protective 
equipment so vital to hospital efficiency and safety 


was designed and produced by 
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of others, St. Luke’s depends on its Auth Staff 

Register System for finger-tip control of doctors’ sr a 
whereabouts, so they can be located at once. 

For literature, write to Auth Electric Company, Ine. 

Long Island City 1, New York. 


Emergency and routine calls for doctors / 
pour into the switchboards of 
St. Luke’s Hospital each day. Like hundreds ia 


SIGNAL TIME and 
COMMUNICATION SYSTEMS 
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FIRST in efficacy 
FIRST in toleration 


FIRST in ease and speed 


of absorption 


Products of Pfizer research and development 
to meet, with a single prescription, 
the multiple needs of the patient with infection 


Tetracyn-SF* 

BRAND OF TETRACYCLINE WITH VITAMING 
Capsules 250 mg. 

Oral Suspension (fruit flavored) 
125 mg. per 5 cc. teaspoonful 


Terramycin-SF* 


BRAND OF OXYTETRACYCLINE WITH VITAMING 


Capsules 250 mg. 


"TRADEMARK FOR THE VITAMIN-FORTIFIEO 


ANTIBIOTICS FP (OVIDED BY FPFIZEF 
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TetracyNn means 


Pfizer-discovered tetracycline... 


a significant advance in broad- 
spectrum antibiotic therapy. 


* 
S F means Pfizer-originated 


vitamin-fortified antibiotics 


an advanced concept in the care 
of the patient with infection. 


means pharmaceutically elegant 
oral dosage forms of: 





Chamberlin Psycho-Securtty Screens 


PERMANENTLY AND SAFI : SOLVE - = a A Of ama t 


PREVENT ACCIDENTS AND ESCAPE 


W hat Price 
PEACE OF MIND? 


REDUCE LIABILITY HAZARDS 


PROVIDE PATIENTS’ PEACE OF MIND 
EASY TO INSTALL ON ANY WINDOW 
SCREEN 


SERVE AS INSECT 





WHERE 
PROTECTION 
AND DETENTION 


Treatment rooms 


Windows accessible 
to prowlers 


Examination rooms 
Waiting rooms 
Delivery rooms 
Emergency rooms 


Patients rooms Disturbed wards 
Corridors Aicoholic wards 
Solariums, day rooms Nurses’ stations 


Toilet rooms Observation rooms 








OVER 100,000 IN USE 


CHAMBERLIN HAS 
INSTALLED MORE 
PSYCHO-SECURITY 
SCREENS THAN ALL OTHER 
COMPANIES TOGETHER 


(A) Detention Type (B) Protection Type 


SUPERIOR ADVANTAGES 


@NO STEEL BARS—ordinary screen appear- 
ance implies no sense of restraint— 
presents no prison look. 

@ ALL sTeet FRAMES—shock-absorbing stain- 
less steel mesh is suspended to the 
heavy steel frame by concealed springs. 

@fCONOmICAL — installed inside window to 
reduce maintenance, glass breakage, 
serve as insect screens. 

@ EASY TO CLEAN—simple and easy to keep 
sanitary. 

@ NATION-WIDE SERVICE—assures professional 
factory attention and immediate ex- 
pert service. 

@ HOSPITAL ADVISORY STAFF —write for guid- 
ance and full details on Chamberlin’s 
service to hospitals, institutions and 
architects. 





IN CASE OF FIRE— 


EXCLUSIVE CHAMBERLIN LOCK 
RELEASE ON OUTSIDE OF SCREEN 
—READY FOR EMERGENCY RESCUE 








“ 3 CHAMBERLIN SCREENS MEET THESE NEEDS 


(A) DETENTION TYPE to 
withstand the fury of 
violent attack. 


PROTECTION TYPE 
for the less violent 
patient. 


) SAFETY TYPE for 
mildly disturbed patients 
requiring protective 
custody. 


(C) Safety Type 


In the Psycho-Security Screen field, 
Chamberlin leads in design, engineer- 
ing, manufacturing and advisory 
know-how. You can depend upon the 
ethics and the service to be expected 
from a concern that’s been in busi- 
ness 58 years. 


Get the Facts on 


CHAMBERLIN 


[CHAMBERLIN COMPANY OF AMERICA > 


Psycho-Security Screens 


CHAMBERLIN COMPANY OF AMERICA 
Special Products Division 
1254 LA BROSSE STREET + DETROIT 32, MICHIGAN 


CHAMBERLIN INSTITUTIONAL SERVICES alse inclode Mineral Woo! insulation, Metal Weather Strips and Calhing, Metal Combination Windows and Doors, Metal lasect Screens, Alumioum and Fiber Glass Awnings. 
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Keep your floors spotless and sparkling at half the cost with fast, ¢-a+y handling, 
job-fitted Clarke machines. 

Clarke Floor Maintainers scrub, wax, polish, steel wool, shampoo, sand and grind 
to satisfy every floor care need. Sizes 11”, 12”, 13”, 15”, 17”, 20”, 23”. 

Clarke Heavy Duty Vacuum Cleaners pick up wet or dry , . . clean everything from 
floor to ceiling with amazing speed and thoroughness. Seven sizes and models. 

For floors of any type or area, Clarke has the equipment you nerd . . . priced within 
your budget. Write for full information. Better yet, ask for a demonstration, 


Write today for 22 page “Your Floors and How to Care For Them”. Your 
copy FREE! 


larke SANDING MACHINE COMPANY 
752 Clay Avenue Muskegon, Michigan 
Authorized Sales Representatives and Service Branches in Principal Cities In Canada: G. H. Wood & Co., ttd., P.O. Box 34, Toronto 14, Ont. 
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Micomstrically xnijitee shar fads Uitbughout entig@lengli‘ot 
ing edge. Correctly ground and honed cutting edge insures easier 
incleal veneltida. : a 


ee er by the handle blade-lock. Full 


sation for lateral pressure needs of surgical procedures. , 


Flushaway 


BED-PAN 
COVERS 


ECONOMICAL 


ORDER TODAY © SANITARY 
through DURABLE 


your dealer | & ADAPTABLE 
DISPOSABLE by A-S-R 


Lag 
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PN —e VISIBLE 








ve 
tar 
is ation 


o treecte 
ethyl steehel (eeetsT 


for 


Standard Nomenclature 


of Disease and Operations 


Saves Time... 
Improves Efficiency 


indexing Titles clearly exposed 
for quick finding. 

Posting and Reference made 
without removing the card. 


Refiling (and possible misfiling) 
eliminated, 


Acme Visible has a wide assortment of 
Nomenclature record forms from which 
to select the one best suited for your 
requirement. Included are forms illus- 
trated and recommended in the TEXT 
BOOK and GUIDE to STANDARD 
NOMENCLATURE. 


aes ot eee “Group” type forms are also available 
for those who prefer that method of 
indexing and filing. 


Acme Visible tray cabinets provide max- 


imum capacity at minimum per record 
q Medical Record Dept., > 
courtesy Georgetown cost—3 types from which to choose, 
University Hospital, 
Washington, D. C. 


SETRERGLOEEOGEEEE 











Bee visiece | recorps. inc. 


CROZET,. VIRGINIA 





Please send us booklet () #971 Acme Tray Cabinets & Card Books 
Services of experienced field representa- (-] #997 “Hospital Record Efficiency” [(] #975 Acme Flexoline Catalog 
() Have representative call, Date ‘i Time. 


([] We are interested in Acme Visible Equipment for — records, 
kind of record 


tives and our Hospital Systems Department 
are available to analyze your requirements 
and torecommend the most practical system, HOSPITAL___ ——_—_—_—___—- —_————— 
method or procedure. There is no obligation. Pee OC ED 0 EA italia 


man courte ee oO 


Vol. 85, No. |, July 1955 


























BR-3173 





STANDARD 
HOSPITAL 
EQUIPMENT 








Three sizes—for 21, 30 or 40 
standard charts 


Made of heavy welded steel 
Tubular legs 


Finished in chip-proof baked 
enamel 


Tops—choice of enamel, lino- 
leum or stainless steel 
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LABORATORY 
EQUIPMENT. 








HOSPITAL 
CASEWORK 
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It’s O.K... vve got the 
FORT HOWARD 
PAPER TOWELS! 





If you want a paper towel that takes the drip out of 

a dunking, rely on Fort Howard Paper Towels— because 
Fort Howard’s Stabilized Absorbency keeps paper 
towels fresh and fully absorbent regardless of towel age. 


That’s why you can buy Fort Howard Towels in 
economical quantities and know the last case will be just 
as absorbent as the first. And remember, only 

Fort Howard offers the 18 grades and folds that assure 
low-cost user satisfaction for every type of washroom. 


Call your Fort Howard distributor salesman today .. . 
he has the towel to fit your needs! 


FORT HOWARD PAPER COMPANY, Green BAY, WISCONSIN 


For 36 Years Manufacturers of Quality Towels, Toilet Tissue and Paper Napkins 
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Make and Keep Yours 
the Best Looking Hospital in Town! 





BEAUTIFUL COLORS harmoniously em- 
ployed, add charm, distinction, warmth and mie 
friendliness to the atmosphere of modern 
hospitals... a welcome improvement much 
appreciated by patients, visitors, doctors, 





D>» 



















nurses and staff. 


THE SECRET lies in selecting colors that T e y) 
are developed for eye appeal, favorable A 


psychological responses and consonance with 


surroundings... and in, using them in correct 
balance and proportion. + 


COLOR STYLING hospitals, old and new, she aad 


is an art and science worth investigating. Re- New 
Lyt-all e 
AT 
Jess TH 













liable counsel and competent assistance is 
uLOWING FL 


available to you for the asking. 
Alkyd Flat Enamel for Walls -- Ode 


DUsTy GREEN 


REQUEST the Pratt & Lambert Representa- 
tive who calls upon you for Color Styling 
Service. It is personal, complete, prompt and 
authentic. All recommendations will be prac- 
tical and realistic, based upon paints and 
finishes that are free from objectionable odor, 
are durable, long-lasting, easy to maintain... 
and beautiful to see! 



















. ure 2 






"PRATT & LAMBERT- INC. 



























Ultra-Modern $10,000,000 Lankenau Hospital, Philadelphia. Color styled and finished throughout with Pratt & Lambert products. 


FOR FREE COLOR CHARTS and stimulating ideas, write to the Pratt & 
Lambert Trade Service Department nearest to you: 3301 38th Avenue, Long 
Island City 1, N. Y. — 75 Tonawanda Street, Buffalo 7, N. Y. 326 West 
26th Street, Chicago 16, Ill. — 254 Courtwright Street, Fort Erie, Ontario. 





PRATT xs LAMBERT-1c. 

















A Dependable Name in Paint since 1849 
NEW YORK . BUFFALO + CHICAGO + FORT ERIE, ONTARIO 
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properly selected control systems 


Basically, the function of an automatic supervisory system is to match 
the distribution of passenger elevators to prevailing traffic to insure fast 
and uniform service to all floors. Otis control systems range, from com- 
pletely automatic AUTOTRONIC® operation that obtains the greatest 
handling capacity from any number of intensive service elevators, to 
FULL COLLECTIVE CONTROL for smaller groups that offer with-or 
without attendant operation where traffic is light-to-moderate or where 
the traffic demand between floors is of considerable importance. 


Otis contro! systems permit elevators to be swung over from service to 
passenger operation in various combinations. Supervisory systems adjust 
to the new combinations automatically. We'll be happy to discuss details. 


what's your peak elevator load? 


Isn‘t it true that the most variable factor in determining elevator capacity 
is the visitor load? Restricted visiting hours can add a tremendous traffic 
load on elevators that are needed for staff and vehicular movement. 
This often means additional elevators—that could be eliminated if a 
more liberal, spreadout visiting plan were adopted. 


easily installed for light freight 


Otis Light Duty freight elevators have a semi self-supporting framework 
that permits installation in new and existing hoistways without reinforc- 
ing the building, or adding overhead supports, or building a penthouse. 
They can be used for any rise up to 35 feet at a speed of 25 feet per 
minute with lifting capacities of 1,500, 2,000 and 2,500 pounds. They're 
described in Otis booklet B-720. 


automatic controls for dumbwalters 


Otis Dumbwaiters can play an important part in a hospital’s housekeep- 
ing. Operation can vary from manual push button operation to completely 
automatic controls. A manual CALL AND SEND system is suitable for 
two-floor service. A similar MULTI-BUTTON control can serve three or 
more floors. CENTRAL STATION DISPATCHING has been designed for 
intensive automatic service to any number of floors, It permits a dumb 
waiter to be sent from one floor to several other floors in predetermined 
order; it provides direct, uninterrupted service between floors; it recalls 
loaded cars if not unloaded within a designated time. Practically any 
type of control system can be arranged to meet your needs. Call any of 
our 295 offices for details. 


never-ending elevator research 


Otis research is carried on in laboratories, in experimental test towers, 
and in the machine rooms of actual installations. It concerns itself with 
every phase of vertical transportation—becouse better elevatoring is 
the business of Otis. 


What has Otis research produced or developed? The first safe elevator, 
1853. Electric elevators, 1889. Escalators, 1900. Gearless traction ma 
chines, 1904. Automatic leveling, 1915. Signal Control and Collective 
Control, 1924. Peak Period Control, 1937. Autotronic elevatoring and 
Electronic Touch Buttons, 1948. Completely automatic AUTOTRONIC 
elevatoring, 1953. To name a few you may recognize. 


OTIS ELEVATOR COMPANY, 260 |!th Ave., New York 1, N.Y 


OFFICES AND SERVICE IN 295 CITIES ACROSS THE U. S. AND CANADA 
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York brought the right kind of air conditioning 
to Cincinnati's luxurious Netherland-Plaza 
Hotel, to New York's beautiful Esso Building 
and to scores of others in addition to the seven 
famed buildings shown. (1) Miami Beach’s 
magnificent new Fontainebleau Hotel and 26 
of Miami Beach’s other largest, newest hotels, 
(2) California’s St. Francis Hospital, ' (3) 
Vew York’s Empire State Building, (4) Atlanta’s 
new Fulton National Bank, (5) Webb & 
Knapp’s beautiful new 34th Street Building in 
New York, (6) Denver's new Mile High 
Center, (7) San Francisco’s new Equitable 


Life Assurance Society Building. 


name wn 


YORK CORPORATION ee 8 A ST 8 te 8 - ea 2 
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Why have so many of America’s 


largest. most famed buildings installed 


Yorkaire Systems of air conditioning ? 


gece etd ee 


ay gyn 44 NG AES 


FROM PHILADELPHIA'S FABULOUS NEW PENN CENTER 
to office buildings, hotels and hospitals in your 
own city, think for a moment how many of 


America’s largest, most famed buildings have 


installed—or are installing— Yorkaire Systems of 


Air Conditioning! 

And there is every good reason: a Yorkaire 
System is the right kind of air conditioning. . . 
precision-tailored to the building. 

Since glass areas and heat loads and floor areas 
and numbers of rooms, economic considerations 


and taxes and depreciation and a score of other 


factors vary from building to building, up and 
down the land, obviously no one system—or even 
two or three—can do the job best for every 
building. That’s why York chooses and tailors 
each system to fit the particular building in 
which it is installed. And that’s why so many of 
the “tough jobs” come to York. 

Apply this knowledge and experience to your 
own building (old or new), Call your York District 
Office (located in principal cities and listed in the 
classified telephone directory). Or write to York 


Corporation, York, Pennsylvania. 


atr conditto rung and refrigeration 


 &-C° 8 2 BS ES Oe 2 Begs 
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dom Plank Asphalt Floor 
Tile. The first real change in asphalt tile! A Tile-Tex 
exclusive. Modnar creates beautiful “open design”’ 
effects with subtle random plank lines. Installation 
is rapid. Can be laid by starting anywhere in the 
room. 4 rich wood-tones: Driftwood, Maple, Oak, 
Walnut. Size 4’’x 24” in 1/8” and 3/16” thicknesses. 


New! Fresh! Holiday Asphalt 

Floor Tile. A holiday for floors— 

gay, festive combinations of colorful 

dots to brighten every room. Created with the aid 

of a famous color specialist. Absence of directional 

pattern means faster, easier installation. Simple to 

keep attractive. You’ve got to see Holiday to 
appreciate its unusual beauty. 


What’s new for you in the Tile-Tex Line? 
... two exciting floor products ! 


You now have 7 individual lines within the complete 
Tile-Tex line for floor and wall tile products to select 
from. Including nearly 100 beautiful colors ...anum- 
ber of different sizes! Even different shapes! 

Look into these great Tile-Tex values. 


Flexachrome Vinyl-Asbestos 


Floor Tile. The showpiece of resilient 
flooring —one of the finest all-purpose 
floorings ever developed, Exceptionally 
beautiful, exceptionally durable. 23 bright 
rich colors. Greaseproof. Resists acids 

and alkalies. So easy to clean and keep clean. 
Can pay for itself in maintenance savings! 


Tuff-Tex Greaseproof 


Industrial Floor Tile. A heavy-duty 

tile that takes plant traffic, rolling 

friction, grease and oil abuse. Just right 

for machine areas, warehouses, boiler rooms, 
laboratories. In many morale-raising colors. 
Tuff-Tex is quiet, comfortable and safe under foot. 


Vitachrome Greaseproof 


Resilient Floor Tile. For kitchens and 
food areas. Unusually light, bright colors 
..With a high degree of light reflectivity. 

One of the most economical plastic- 
asbestos tiles on the market. 


Tile-Tex Asphalt Floor Tile. 

The pioneer asphalt tile. Long the 
standard of the industry for quality. Ideal 
for general use. Available in 

an outstanding selection of colors, sizes, 
thicknesses. And a full line of accessories. 


Mura-Tex Plastic-Asbestos 


Wall Tile. Just the thing for commercial, 
industrial, institutional and residential 
wainscoting and walls. Greaseproof. 
Resists acids and alkalies. Stays 

clean and sanitary with little care, 


See your Tile-Tex contractor for complete infor- 
mation—he’s listed in the pages of your classified 
directory under the Tile-Tex Trademark. Or write. 
TiILE-Tex, a division of THE FLINTKOTE COMPANY, 1234 
McKinley Avenue, Chicago Heights, Illinois 
TILE-TeEx— PIONEER Division, The Flintkote Company, 
P. O. Box 2218, Terminal Annex, Los Angeles 54, 
California 
The Flintkote Company of Canada, Ltd., 30th Street, 
Long Branch, Toronto, Canada 


° TRADEMARK OF THE FLINTKOTE COMPANY 


REG. U.S. PAT. OFF 


TILE-TEX... Floors of Lasting Beauty 


Manufacturers of Flexachrome*... Tile-Tex*. . . Tuff-Tex*. .. Vitachrome*. .. Holidayt... Mura-Tex* 
... and Modnart, the latest development in asphalt tile. 
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Yue FOR ALMOST 30 years The Standard 

Electric Time Company has been produc- 

ing the most advanced and efficient types of 
Hospital Signalling Equipment. 

Today, with the acute shortage of nursing per- 

sonnel, ever-increasing numbers of hospitals 

are installing ROYALMATIC Nurse Saver Call- 

ing Systems. When you install ROYALMATIC 

you, too, will find that you not only stretch your 

nursing’personnel but your operating dollars, as well. 


@& DESK TYPE AUTOMATIC INDICATOR 


17” x 5” x 3%" deep. No switches to manipulate... 
may be placed in any convenient visible location. 


MASTER TELEPHONE SET 


Basic operation is like that of the ordinary 
dial telephone. Calls are answered by lifting 
the receiver and cancelled by replacing it. 


BRING YOUR HOSPITAL UP TO STANDARD 
Get additional information on 


Hospital Signalling Equipment 
...Send for Bulletin #221 today! 


STANDARD 


The STANDARD 
ELECTRIC TIME COMPANY, 


SINCE 1884 





69 Logan Street Springfield 2, Massachusetts 
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to Ludman’s leadership in hospital window 


installations. 


t by the ex- 


oard can profi 


Your hospital b 
perience of other boards that have earned 
the gratitude of patients and community The coupon below will bring YOU, in full 
glike by adding more comfort to every detail, the information you need to look 
room, and yet achieving lower maintenance ahead in your selection of hospital win- 
costs and greater operating ease through dows. To learn why Auto-Lok windows meet 
the use of Auto-Lok windows. the ten most important requirements that 
: ; ; experts” agree are really important in a 
Countless successful hospital ; installations, aadew +50 learn how Auto-Lok windows 
k with the architects of hun- insure healthful fresh air, ever when it’s 
_ to learn of such savings oS 


continuing Wor 
dreds of America $ most modern hospitals, olning + * 


and the specialized skills gained through 
designing and producing windows for out- 


standing public buildings - - 
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Ludman Corporation 
Dept. MH-7 
North Miami, Fla. 


Please send me all the information on why 
Ludman's AUTO-LOK windows mean so much 
to the patient... . yet save money on the 
budget ! 





THE KELEKET 


eclivood 


The Finest Diagnostic 


X-ray Facilities 
Ever Produced 


Reflecting superior engineering design, 
the Keleket Lleclwood dispenses 
with dead counterweighting . . . 
features Live Action making 
the DPieelwood the most sensitive 
diagnostic X-ray unit today. 


14 years of reseorch have resulted 
in the Geeetieoed’ . . . fulfills the objective of 
the radiologist to attain the complete 
freedom from mechanical operations 


that he has so long desired. 


Write for Free detailed literature, or call your local Keleket representative. 


so aah KELEKET X-RAY CORPORATION 
sre 
The Oldest Nome in X-Ray | etLER | 207-7 West Fourth Street - Covington, Kentucky 


Export Sales: Keleket International Corporation + 660 First Avenue, New York, N. Y. 
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EXCLUSIVE WITH MEAD... 


Mme constauttl olased St stem, 


" 


FOR PARENTERAL INFUSION 


_.. Versatile 
—". ... comenient 
L. alwoys sale 


MEAD DISPOSABLE UNITS 


Mead’s exclusive infusion system, 
constantly closed to room air, provides 
maximal control of asepsis at all times, 
The Mead filter* at the air inlet 
sterilizes all incoming air, when vacuum 
is released, and throughout infusion, 


One-piece, solid rubber stopper, together 
with vacuum packing, doubly assures 
sterile, stable, non-pyrogenic solutions, 


*U. S. patent 2,568,108 


Shatter-proof dripmeter—easy to hold 
and easy to insert. 


Flexible rubber pump connects dripmeter 
With 4 and tubing, permits instant filling of 
SERIES HOOK-UP Sones. and avoids troublesome air 


FOR CONTINUOUS INFUSION bubbles in tubing. 


wal The Mead Series Hook-Up Unit permits 
instant attachment of additional 
infusion flasks. In prolonged infusions 
asepsis is assured by the Mead air-filter, 
Incoming air is always filtered, 


These exclusive features, along with many 
others, represent Mead’s constant and 
intensive effort to provide the ultimate in 
refinement for patient protection and 
convenience in use, 


TAKE ADVANTAGE OF MEAD’S COMPLETE PARENTERAL LINE 
Amigen Levugen Dextrose Special Standard Parenteral Blood 

(protein) (fructose) Solutions Electrolyte Electrolyte Solution Flasks and 
Solutions Solutions Solutions Solutions Equipment Equipment 


AVAILABLE TO YOUR HOSPITAL FROM CONVENIENTLY LOCATED MEAD WAREHOUSES 


ols | Jivisiony i MEAD JOHNSON & COMPANY © EVANSVILLE, INDIANA, vs. zy 


45 
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Another 


Adlake 


PROVEN 
QUALITY 
WINDO 


Thos window meets of exceeds 
ah quality industry specstica 
Hons for alurmunum endows 
te 
Adams & Westlake 
(Omran 


t'ehert Indene 





nad 


"aluminum window Installation 


Community Memorial General Hospital, LaGrange, Illinois 
Architects: Schmidt, Garden & Erikson 

General Contractor: George Sollitt Construction Co. 
Equipped with Adlake Double Hung Aluminum Window 


Minimum air infiltration 

Finger-tip control 

No painting or maintenance 

No warp, rot, rattle, stick or swell 
Guaranteed non-metallic weatherstripping 


(patented serrated guides on double hung windows) 


the Adams & Westlake company Glebe 6 a Sear 


ELKHART, INDIANA « New York « Chicago + Established 1857), “ “ 
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When Volunteers Fail 
Question: We have been using 
volunteers on our nursing floors 
but are constantly troubled be- 
cause they fail to show up as ex- 
pected, disrupting work schedules, 
or do not always learn their jobs 
properly and take their responsi- 
bilities seriously. We are consider- 
ing discontinuing use of volunteers 
on nursing floors. Is this being 
done elsewhere?—M.M.H., Pa. 


ANSWER: Most usefully, volunteers 
are employed in shops and canteens, 
sewing rooms, children’s play pro- 
grams, library service, mail delivery, 
flower arrangement, and other activ- 
ities not essential in the daily care of 
hospitalized patients. However, volun- 
teers are being used successfully as 
nurse’s aides in a number of hospitals. 
In most cases, there is a full-time or 
part-time paid staff member who serves 
as director of volunteers, scheduling 
work and following up to make cer- 
tain volunteers report as scheduled. 
Furthermore, the volunteer director is 
responsible for making certain that 
only qualified workers who have re- 
ceived adequate instruction in their 
duties and responsibilities are as- 
signed to work with patients. Where 
this is done, volunteers have carried 
a part of the floor work load success- 
fully, it is reported. 


Sterile Packs 


Question: One of our surgeons 
insists that unused sterile packs 
should be autoclaved again every 
week to ensure safe sterilization. 
Our information has always been 
that this is obsolete practice, and 
that sterile packs, if properly 
wrapped and processed, will re- 
main sterile indefinitely. Of course, 
our procedure will be disrupted 
and our expenses increased if we 
are required to resterilize these 
packs weekly. What can you tell 
us about currently accepted prac- 
tice?7—R.A., Tex. 


ANSWER: Surgical packs can be 
stored indefinitely without danger of 
contamination when proper steriliza- 
tion and packaging procedures have 
been followed. The correct technic has 
been described in detail by Dr. Carl 
W. Walter and others (cf. “Aseptic 
Treatment of Wounds,” by Dr. C. W. 
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Walter). Contamination may also 
occur if packs are stored where mois- 
ture from pipes can drip on them. 
Bacteriological studies of sterile sup- 
plies properly packaged and stored 
have indicated no contamination up 
to eight weeks, even though visible 
layers of dust accumulated on top of 
the packages. 


Psychiatric Service 

Question: We are a 100 bed hos- 
pital, and it has been suggested 
that some of our beds should be 
reserved for patients with nervous 
and mental disorders. Is this com- 
mon among hospitals of this size? 
—W.H., N.Y. 

ANSWER: The US. Public Health 
Service reporting a survey of 100 bed 
hospitals showed only one in 25 offer- 
ing service for patients in this classi- 
fication. Actually, in any situation, 
the answer to this question would have 
to be determined by the availability 
of psychiatric service in the commu- 
nity, and by the availability of hospital 
facilities in other, near-by commu- 
nities, rather than simply by the num- 
ber of beds in the hospital. Also, a 
real psychiatric service would require 
specially trained nursing and other 
personnel; the availability of such per- 
sonnel would have to be explored be- 
fore the service could be established. 
Of course, every community hospital 
must occasionally provide service for 
a patient whose problem is primarily 
nervous or mental, as opposed to 
physical. 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala.; William B. Sweeney, Wind- 
ham Community Memorial Hos- 
pital, Willimantic, Conn.; A. A. 
Aita, San Antonio Community 
Hospital, Upland, Calif.; Pearl 
Fisher, Thayer Hospital, Water- 


ville, Maine, and others. 











Plant Expenses 

Question: We are spending ap- 
proximately 12 per cent of our 
budget in plant operation and 
maintenance. A member of our 
board has suggested this is too 
much. Can you tell us what other 
hospitals of this size (approximate- 
ly 50 beds) are spending in this 
area?—M.M., Ohio. 

ANSWER: Without knowing pre- 
cisely what expenditures are included 
under the heading “plant operation 
and maintenance,” it is difficule to 
say whether your expenses in this 
classification are too high. On the 
basis of the usual classification of ac- 
counts, however, plant operation ex- 
penses generally run about 7 per 
cent of the budget. Thus if your prac- 
tice is comparable to that of most 
hospitals, your board member is right: 
You are spending too much in this 
area, 


Divided Authority 

Question: In our hospital we 
have a “medical director” who is 
paid a small stipend for spending 
a little of his time coordinating 
the administrative details of the 
medical departments. These ad- 
ministrative functions, heretofore, 
have always been under the direc- 
tion of the administrator. Now, 
however, it is proposed that the 
medical director report independ- 
ently to the board of trustees. Is 
this in line with accepted practice? 
—D.M.T., Calif. 

ANSWER: It is hard to draw a clear 
line between administrative and pro- 
fessional functions of the staff. Cer- 
tainly, to the extent the functions of 
the medical director are truly adminis- 
trative, they should come within the 
authority of the administrator. Opin- 
ion of hospital authorities is unani- 
mous on this point; there should be 
no divided responsibility, with two 
persons reporting independently to 
the board of trustees on the same mat- 
ters. If the functions of the medical 
director are purely professional, how- 
ever, it would be proper for his work 
to be reviewed by the executive com- 
mittee of the medical staff. As the 
question is phrased, however, the func- 
tion is administrative and should be 
under the direction of the adminis- 
trator. 
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Coatesville Hospital Addition, Coatesville, Pa. Architects: Lawrie 
and Green, Harrisburg, Pa. Contractor: Wark & Company, 
Philadelphia, Pa, Photos: Courtland Hubbard, Philadelphia, Pa. 
Windows: Lupton Aluminum Projected. 





... the windows will never be patients 


turing metal windows... every Lupton Win- 
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With brick walls and Lupton Aluminum Win- 
dows, this new hospital addition needs little or 
no exterior maintenance no periodic 
refinishing and painting. The sturdy aluminum 
windows trim, neat and efficient now will 
stay that way, unhampered by thickening paint 


The balanced ventilating sash are engineered to 
open and close at a touch, Sash-to-frame contact, 
designed for minimum air leakage, remains con- 
stant, undisturbed by clogging paint. Once in- 
stalled, Lupton Windows are a permanently 
satisfactory feature. The “ills” that pile up 
maintenance costs with old-fashioned windows 
are unknown with Lupton. There is no warping, 
shrinking, swelling or rattling. 


Designed and made by metal window craftsmen 
. . . backed by 50 years experience in manufac- 


dow is a quality product built for a long life 
of trouble-free service. Hospitals and schools, 
churches and office buildings all enjoy the ad- 
vantages of Lupton Metal Windows, In fact, 
the list of Lupton installations covers the entire 
country in buildings of every description. From 
the complete Lupton line, in steel and aluminum 
windows, it is easy to select the right style, the 
right size, the right price to ‘fit’ a building 
and its budget. 


Ask for more Lupton facts. 


MICHAEL FLYNN MANUFACTURING CO. 
Main Office and Plant: 700 East Godfrey Avenue, Phila. 24, Pa. 
New York Office: 51 East 42nd Street, New York 17, N. Y. 
West Coast Office: 
672 South Lafayette Park Place, Los Angeles 57, Calif. 
Stockton Office and Warehouse 
1441 Fremont Street, Stockton, Calif 
Sales Offices and Representatives in other principal cities 


LU PTO N METAL WINDOWS 


REG. U. BS. PAT. OFF, 
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furniture, by Simmons... 


( 
a theme that says Woleome 


r . . . ‘ . - » vy 

For hospitals, a friendly atmosphere...a setting both warm Selecting from the broad range of Theme units, 

and gracious. Theme unit furniture, styled by the noted in- ir. Roy Johnson, A.1.D., has created the 
‘ ; lobby illustrated above, using side chairs, 

Recov sectional units, easy chairs, settees, 

cially to meet the needs of those who serve the public. sliding panel chests and tables with decorative 

Textolite tops. These are but a few of the 
Simmons built, this handsome line of metal furniture is Theme pieces available. 

safe, sturdy, can be cleaned and maintained with utmost ease. 

Fashioned in modular units, Theme furniture makes use of _ For complete information, see the 

Simmons office or agent nearest you, or write to 

SIMMONS COMPANY, Contract Division, 

limitless variety of arrangements and combinations. Chicago 54, 


dustrial designer, Mr. Raymond Spilman, was designed espe- 


available space with amazing efficiency—permits an almost 


SIMMONS COMPANY [iedileaan 


Chicago # New York ¢ San Francisco @ Atlanta 


¢ Dallas ¢ Columbus ¢ Los Angeles 























THIS IS THE BIG 
ARMSTRONG DE LUXE 
H-H BABY INCUBATOR 


1—4 easy-opening, easy-clos- 
ing, double-sealed, non- 
mechanical Hand Holes. 

2—A BIG Incubator, big enough 
for a baby 25” (63 cm) long. 

3—Self-purging Nebulizer for 
either water or other medi- 
cation such as Alevaire. 


4— New solid stainless steel At- 
omizer now in the Nebulizer. 


Simple, 2-piece, easy to clean. 


5—Supersaturated atmos- 
pheres either with or with- 
out oxygen. 


6—Either LOW or HIGH oxygen 


concentrations—as you wish. 


7—Price includes 4-compart- 
ment, easy-rolling, cabinet 
base. 


8— Bottom tray and interior trim 
of Incubator Stainless steel 
for easy cleaning. 


9—Underwriters’ Laboratories 
and Canadian Standards 
Association tested and ap- 
proved. 


10—NO motor, NO fan to clean 
or service. 


11—NO forced draft ventilation. 
Air, oxygen or fog all move 
naturally and safely thru 
the Incubator. Should the 
power fail the air still moves. 


12—Heating unit guaranteed 
service-free for 3 years. 


13— Automatic Fenwall Thermo- 
switch control. 


14—Slide opening in the end for 
parenteral fluids, etc. 


15—All 4 sides heavy %”’ clear 
shining Plexiglas with “4” 
safety glass top all set in a 
rigid steel frame for strength 
and complete visibility. 


16—Tilting bed, foam mattress, 
vinyl plastic covers, extra 
hand-hole sleeves, 2 white 
duck weighing hammocks, 
metal armored F & C ther- 
mometer, directional flow 
control Oxygen inlet and 
many other details ALL in- 
cluded in the one LOW PRICE. 
(Only the Scales, when need- 
ed, are extra). 


WRITE FOR COMPLETE 
DETAILS AND PRICES 





— 
“AND IT DOESN’T COST A FORTUNE,’ 
he said 


Talking with a physician at a recent meeting, he told 
us why he liked the new Armstrong De Luxe H-H 
Baby Incubator—and then, just as he was leaving, he 


remarked, “and it doesn’t cost a fortune, either.” 














THE GORDON ARMSTRONG COMPANY, INC. 


502 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. 


TORONTO + MONTREAL + WINNIPEG + CALGARY + VANCOUVER 


























HOENACK IS ACTING CHIEF 


The acting chief of technical services for the national 
Hill-Burton organization is no stranger to hospital people. 
He is August Hoenack, who since 1941 has been assistant 
to Marshall Shaffer, whose unexpected death last month was 
a shock to the hospital industry. 

Mr. Hoenack received his architecture degree at Pratt, 
where Mr. Shaffer was a faculty member, and later studied 
at Columbia and George Washington in Washington, D.C. 
Following graduation, he did general architectural work 
in New York City, then worked for the navy for a time 
before joining Mr. Shaffer. 


DRAPER'S RETREAT 


The rift that openened up for a time between organized 
doctors and the United Mine Workers Welfare Fund has 
been almost closed. 

The trouble started early in the spring, when the U.M.W. 
medical director, Dr. Warren Draper, issued a new directive. 
It contained several points, but the one most irritating to 
physicians was the requirement that no general practitioner 
be permitted to hospitalize a Welfare Fund patient until he 
had called a specialist into consultation. 

The Pennsylvania State medical society and several of that 
state’s county medical groups reacted promptly and vigor- 
ously. By the time of the American Medical Association's 
June meeting, the Pennsylvanians had a resolution ready for 
the House of Delegates. The delegates accepted that part of 
the resolution disapproving the U.M.W.’s consultation re- 
quirement (see page 51). In a lively reference committee 
discussion, Dr. Draper was sharply criticised. 

Shortly after the A.M.A. convention Dr. Draper instructed 
his area medical administrators: “In view of the American 
Medical Association action, it is no longer required that 
every single case be seen in consultation before hospitaliza- 
tion... .” 

With cooperation restored, the, doctors and John L. Lewis’ 
people can get together again and iron out their other prob- 
lems, as they had been doing in the past. 


HILL-BURTON APPROPRIATION 


The Hill-Burton construction programs, both new and 
old, are assured of at least a comfortable amount of federal 
appropriations for the fiscal year beginning July 1. Al- 
though at this writing the Senate-House conference com- 
mittee has not decided on compromise figures, the regular 
program will be given between $75 million and $104 mil- 
lion, and the new program, for clinics and chronic disease 
hospitals and nursing homes, definitely will get $21 million. 

In recent years the regular program—mostly for general 
hospitals and health centers—has received only about $75 
million. Thus for the next 12 months it will at least reach 
the average—and might go as high as $104 million, depend- 
ing on what happens in the conference committee. 


The new program is to aid diagnostictreatment centers, 
nursing homes, rehabilitation facilities, and chronic disease 
hospitals. Last year, the first year of this operation, Con- 
gress appropriated $21 million, By mid-June, it was obvious 
that this money wasn’t going to be spent by July 1—in fact, 
that almost none of it would be. Thus there actually will be 
$42 million available for these projects between now and 
next July 1. 

Latest figures from the Division of Hospital Facilities 
show that only six states have had their programs approved 
under the new H-B program, and that no individual projects 
have been approved. It is expected to be several months 
before any sizable amount of money can be committed, 
mostly because high-priority areas have to be heard from 
before any money can be certified, 

The Senate, and particularly its health appropriations sub- 
committee—under the chairmanship of Senator Hill—is to 
be thanked for the bright financial outlook for the regular 
H-B program. 

After the House had approved $75 million for the regular 
program, the Senate subcommittee reviewed the needs and 
decided that $104 million was a more realistic figure. The 
full appropriations committee, and later the Senate, accepted 
the higher figure without any argument. 


DOCTOR DRAFT 


Despite all the opposition the physicians and dentists 
could muster, the bill to extend the doctor draft act for 
another two years moved steadily ahead. The American 
Medical Association and the American Dental Association 
both argued that if the regular medical and dental corps 
were made more attractive there would be no need for a 
doctor draft, and that as long as the “discriminatory” act 
was on the books the services wouldn’t bother to improve 
pay and conditions for men who might want a military 
career. 

Pressure from the physicians and dentists did, however, 
result in two modifications proposed by the House. The 
House urged that men 35 years or older who had been 
refused a military commission for purely physical condi- 
tion reasons be exempt from the doctor draft, and that the 
maximum age for induction be dropped from 50 to 45. 

Basically, however, the decision appeared to be to keep 
the law on the books for another two years. Meanwhile 
the Defense Department is under instructions from the 
House rules committee to try to find some other way to 
recruit men for the military medical services. 


FEDERAL HOSPITAL PROGRAM 
In addition to dealing liberally with Hill-Burton appro- 
priations, the Senate committee also made a detailed but 
sympathetic examination of the federal hospital program 
as a whole, It came up with these recommendations, all 
of which subsequently were endorsed by the Senate itself; 
1. There should be more research into the science of hos- 





pital administration. The committee authorized the Sur- 
geon General of Public Health Service to use $1,200,000 of 
the appropriation for a general study of what's right and 
what's wrong about hospitals as now operated. In the 
language of the bill, the money is to be used “to conduct 
research, experiments and demonstrations relating to the 
effective development and utilization of hospital services, 
facilities and resources, and to approve grants to states and 
other agencies for these purposes.” The significant point is 
that this authorization for hospital research has been on 
the law books for more than five years. Up until now it has 
been a victim of the administrative ruling that for reasons 
of economy no “new programs” were to be started. 

2. Labor costs of Hill-Burton projects should not be arbi- 
trarily tied to the wage levels of a near-by metropolitan high- 
wage center. On this point the committee said: , 
Hill-Burton structures should be erected with wage scales 
comparable to those of similar area projects, and the impo- 
sition of scales prevailing in a metropolitan section far re- 
moved from the locality is not in keeping with either the 
law or spirit of the... act.” The issue arose in a small 
Virginia community, where the federal law on fair wages 
took as its model a federal project in the same area that 
had adopted the Washington, D.C., labor standards. In 
effect, the committee ruled that administrators of the other 
federal project in the area went out of their way to adopt 
a high wage scale. 

3. Work should be started on two Indian reservation 
hospitals, one to replace a structure burned out at Sells, 
Ariz., seven years ago and the other, a new hospital at 
Gallup, N.M., “to enable the Public Health Service to refer 
patients from outlying reservation hospitals to this medical 
center for specialized medical, surgical, orthopedic and re- 
habilitation services.” 


SALK VACCINE 

To follow the Salk vaccine developments in Washington 
an indoor-outdoor thermometer might be the answer. One 
column would show how the political pot was boiling and 
the other how much heat was developing in the laboratories. 

From the first few weeks it was apparent that the political 
virus was as virulent as the Mahoney strain being used in 
the vats. Mrs. Hobby shortly became the central figure— 
villain or heroine, depending on your politics. Even for 
seasoned Washington reporters it was amazing to see one 
side of a committee—to a man—find fault with the secre- 
tary, and the other side line up unanimously in her defense. 

Admittedly there was a great deal of confusion, and there 
probably were some mistakes, On Capitol Hill’the main 
efforts from one side were to pin all of the errors on the 
administration, without actually pointing a finger at the 
White House, which is not a very good political target. 
Meanwhile the other party wanted to proclaim that all was 
well and always had been, thanks to President Eisenhower 
and Secretary Hobby. 

As weeks wore on, it became more and more apparent 
that these two policy lines were canceling out each other. 
Because extreme claims on both sides were beyond the 
plausible, the answers must lie somewhere in-between. 

With politics held to its proper réle, there still remained 
three questions: 

1, Was federal allocation of the vaccine necessary? 

2. Were federal appropriations necessary to ensure that 
all children, regardless of parents’ income, could be inocu- 
lated ? 


3. What was wrong with federal controls that would 
allow vaccine with a relatively high proportion of live virus 
to be distributed? 

At this writing, late in June, it appears that Congress 
has given up the idea of a federal allocation system. But 
there is a strong liklihood that money will be appropiated 
to pay for vaccine, at least for those children whose parents 
can’t afford it. 

Time will be needed to place the blame, if blame is to be 
placed, for the lack of adequate controls over vaccine manu- 
facture and testing. In his “White Paper” to Secretary 
Hobby, Surgeon General Scheele apparently laid on the 
table all the available scientific information that had a bear- 
ing on the problem. 

A significant admission by Dr. Scheele was that manu- 
facturers, under the rules then in force, were not required 
to include in their reports information on vats that had been 
disposed of because of live virus. 


AID TO MEDICAL SCHOOLS 

Late in June, interest revived in a bill for U.S. aid to 
medical schools, a subject that has been heatedly debated in 
and out of Congress for the last 10 years. This year’s bill 
is one of the mildest that has been proposed, and it has 
strong bipartisan support in both Senate and House. The 
only important obstacles in its path are the limited time 
remaining before adjournment, and the fact that the $250 
million authorization would unbalance the budget still 
further. 

Until he became thoroughly enmeshed in bills on Salk 
vaccine, Senator Hill was successfully pushing this bill to 
aid medical schools. For at least six weeks this bill rested 
on the labor and welfare committee shelves while staff and 
committee debated vaccine appropriations and controls. 

On the House side, Chairman Percy Priest of the interstate 
and foreign commerce committee also was active. If the 
bill is passed—and it might be—the federal government 
will set aside $50 million annually for five years for grants 
to medical schools for construction and equipment. All new 
schools could get two-thirds of the cost of construction and 
equipment, but established schools could get only one-half 
unless they agreed to increase enrollment. 

Hearings in Senate and House developed no opposition at 
all to the bill. Even the American Dental Association sup- 
ported it—but the dentists wondered why dental schools 


weren’t included. 





IOWA CASE RECESSED 

Des Moines.—The Iowa Hospital Association lawsuit 
against the State Board of Medical Examiners and state 
pathologists’ society was recessed here June 28. Trial will 
be resumed September 15. 

Following presentation of the hospital case (p. 52), Dr. 
Francis C. Coleman, pathologist at Mercy Hospital here 
and a leading figure in the year-long dispute, testified for 
the defense for more than a week. 

Dr. Coleman testified that all laboratory tests showing 
abnormalities are diagnoses and thus constitute the practice 
of medicine. He personally reviews all but a few tests con- 
ducted by his technicians, Dr. Coleman said. 

Dr. Coleman testified that he earned $51,000 in 1954, 
that he was not exploited, and that the laboratory he di- 
rected had developed professionally under hospital control. 





ATLANTIC N.]. 
ward hospitals and misgivings about 


Crry, Hostility to- 
the Joint Commission on Accreditation 
were in evidence among rank-and-file 
members and delegates at the 104th 
annual meeting of the American Medi 
cal Association here last month. 

Half a dozen resolutions urging the 
A.M.A. to “go it alone” on accredita- 
tion were introduced in the House of 
Delegates and referred to a reference 
committee on medical education and 
hospitals. 

The committee heard some sensible 
criticism of the accreditation program 
along with some that wasn’t sensible 
at all, and a few high, wild notes of 
complaint about hospitals along with 
the familiar refrain about hospital ad 
ministrators and trustees trying to con 
trol the practice of medicine. 

Fortunately, hospitals and the Joint 
Commission had some able defenders 
on hand to set the record straight. The 
facts about commission organization 
and operation were presented by Dr. 


Kenneth B. 
who 


Jabcock, commission di- 
rector, the staff, the 
budget, and the survey procedure. 


described 


Speaking as a commission member, 
Dr. South 
denied that the standards for accredit- 


Julian Price of Carolina 
ation were inflexible, as it had been 
charged, or that hospitals had no re- 
course ruling. 
The hospital may always appeal directly 


from an unfavorable 
to the commission and get a full hear 
ing, he said. 

“It’s a great American tradition to 
cuss out the umpire,” Dr. Price added, 
some, at 
had been 


unquestionably explaining 


least, of the criticisms that 


heard. 
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House of Delegates notes “widespread dissatisfaction” 








The Modern 
Hospital 


A.M.A. COMMITTEE TO REVIEW ACCREDITATION 


among doctors, creates special committee to review the 


Reporting back to the House of 
Delegates, the reference committee noted 
calmly that the resolutions “apparently 
reflected widespread dissatisfaction with 
the present functioning of the Joint 
Commission, possibly from bilateral 
misunderstandings.” The reference com- 


mittee then recommended that the 
house appoint a special committee to 
review the functions of the Joint Com 
mission. This committee should consist 
of seven members, none of whom may 
be members of the A.M.A.’s Council 
on Medical Education and Hospitals 
the Joint Commission, it was 


spec ified. 


or of 


| NEW A.M.A. OFFICERS 


Dr. Dwight H. Murray of Napa, 
Calif., formerly chairman of the 
board of trustees, was named pres- 
ident-elect of the A.M.A. to succeed 
Dr. Elmer Hess of Erie, Pa., who 
became president during the meet- 
ing. Dr. Walter B. Martin of Nor- 
folk, Va., was the retiring president. 

Dr. E. Vincent Askey of Los An- 
geles was elected to the powerful 
position of speaker of the House 
of Delegates, succeeding Dr. James 
R. Reuling of Bayside, N.Y., who 
was elected to the board of trustees. 
Dr. Askey was previously vice 
speaker. 





| 


Dr. Josiah J. Moore of Chicago 
was reelected treasurer, and Dr. 
George F. Lull was reelected secre- 
tary of the association. 








functions of the Joint Commission on Accreditation 


“This special committee should be 
instructed to make an independent 
study or survey and report its findings 
and recommendations to the House ot 
Delegates at the next annual meeting,” 
the reference committee report said, 
“All physicians and hospitals are urged 
to pass on to this special committee any 
observations or suggestions concerning 
the functioning of the Joint Commis 
sion.” 

The reference committee report, in 
cluding this recommendation, was 
adopted by the house without discus 
sion. 

In other actions of interest to hos 
pitals, the A.M.A. House of Delegates: 

1. Approved the “one-fourth rule” 
for internships, providing that any in- 
ternship program which in two suc- 
cessive years does not obtain one-fourth 
of its stated complement be disapproved 
for intern training.’ 

Both in committee hearings and in 
the House of Delegates, the one-fourth 
rule met with from 
delegates who felt it would work a 
hardship on the smaller, nonteaching 
hospitals, “Service to patients in our 
small, rural hospitals will suffer if this 
rule is adopted,” said a New York 


some resistance 


delegate. 
Answering this objection, members 


‘The one-fourth rule must now be incor- 
porated into the Essentials of an Approved 
Internship, a representative of the Council 
on Medical Education and Hospitals ex- 
open The revised Essentials will then 
»¢ presented to the House of Delegates 
(presumably at the clinical session in 
Boston next December) for approval, 
whereupon the rule will take effect. How- 
ever, it was explained, the council will 
establish a waiting period before the rule 
is applied, so that no hospital will be 
caught short in its internship program. 
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of the Council on Medical Education 
and Hospitals pointed out that applica 
tion of the rule to last year’s intern 
class would have eliminated 277 hos 
pitals and 2139 internships, leaving 
$832 approved internships, or still more 
than the available supply of interns, 
in effect. Since the primary purpose 
of the internship is educational, it was 
emphasized in the discussions, the one 
fourth rule would encourage hospital 
staffs to reappraise their programs and, 
in many cases, reduce the number of 
internships offered. 

2. Rejected by a five to four vote a 
proposal to soften the A.M.A. ban on 
osteopaths to the extent of allowing 
M.D.’s to teach in colleges of osteo- 
pathy. 

The osteopathic issue was sharply 
drawn and provoked the liveliest de 
bate the A.M.A. has heard in many 
years. Discussion of the osteopathic 
report took more than three hours in 
reference committee hearings and con- 
tinued for another hour on the floor 
of the House of Delegates, Eventually, 
the house approved a one-man minority 
report from the committee 
insisting that osteopathy is still cultism 
and the A.M.A, should have no part of 
voice 


reterence 


it. Following an_ inconclusive 
the ballot 
minority report was 101 to 81. 

Earlier, the board of trustees had ap 
proved recommendations made by Past 
President John W. Cline’s special com 
mittee on relations between osteopathy 


vote, vote in favor of the 


and medicine, following study visits to 
five osteopathic colleges.* Briefly, the 
committee’s conclusions and recom 
mendations were: 

1. That current education in 
opathy colleges does not constitute the 
teaching of cultist healing. 

2. That the A.M.A. should encour 


age its members to assist in osteopathic 
medical education programs in states 


oste 


*Uproar occurred on the floor of the 
house when it became known that a copy 
of the Cline report had been released to 
the press, with an announcement headlined 
‘A.M.A, Committee Extends Helping Hand 


to Osteopathic Profession.” Waving a copy 
of the press release dramatically in front 
of the house, Illinois Delegate Percy Hop- 
kins denounced it as misleading and intro- 
duced a motion demanding that the press 
release be recalled. The house promptly 
passed the motion, whereupon A.M.A 
Secretary George Lull and Public Relations 
Director Leo Brown issued a press telegram 
calling attention to the fact that the Cline 
Report had simply been presented to the 
house as the work of a committee and in 
no way was to be interpreted as having 
been approved or adopted by the A.M.A 
This had already been noted in the press 
release itself—a circumstance the delegates 
overlooked in their excitement 
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where such teaching is not contrary to 
the announced policy of the state medi 
cal association. 

3. That associations 
should assume responsibility for de- 
termining relationships between oste- 
opaths and physicians. 

4. That a national committee of the 
A.M.A, should continue to meet with 
representatives of the American Oste- 
opathic Association to discuss common 
and interprofessional problems. 

The solid core of resistance to the 
recommendations was in the Bible 
Belt states. Throughout the discussions, 
a Kansas delegate refused to use the 
word “osteopaths” and referred scorn- 
fully to “those people.” An Arkansas 
delegate read excerpts from current 
catalogs of osteopathic colleges, demon- 
strating that the osteopathic concept 
of “musculoskeletal lesions” is still 
being taught. Grilling Dr. Cline like 
a prosecuting attorney cross-examining 
a witness for the defense, a Texas dele- 
gate wanted to know why physicians 
should go out of their way to help 
second-rate medical schools that were 
still teaching cultism, “when we're 
having trouble with our own schools.” 
A few delegates frankly challenged the 
Cline committee’s findings of fact in 
the report of their visits to osteopathic 


state medical 


colleges. 

Throughout the long debate, Dr. 
Cline and his supporters stuck doggedly 
to two lines of argument: First, any- 
thing resembling cultist teaching is fast 
disappearing trom the osteopathic col- 
leges,® which are doing a good job 
today, considering their limitations of 
facilities and personnel for clinical in- 
struction. Second, the 12,000 osteopaths 
in the U.S, are here to stay; they are 
providing 6 or 7 per cent of the nation’s 
medical care, and, consequently, the 
A.M.A, should do everything it can to 
improve the quality of that care. 

In the end, however, the old feelings 
about osteopaths stood up, and the 
house rejected even a watered-down 
majority report of the reference com- 
mittee which dodged the issue of cult- 
ism and suggested only that the ethical 
ban on teaching in osteopathic colleges 
be lifted. 

As adopted by the house, the minority 
report suggested that the Cline report 
“be received filed and that the 
committee be thanked for its diligent 


and 


"Teaching of the “osteopathic concept” 
or anything resembling cultism now occu- 
pies only 5 to 10 per cent of the curric- 
ulum at osteopathic colleges, members of 
the Cline committee estimated in response 
to a question. 


work and be discontinued.” If and 
when the American Osteopathic Asso- 
ciation voluntarily abandons the “oste- 
opathic concept” and deletes the 
concept from its college catalogs, the 
report added, the A.M.A. might ap 
point another special committee to take 
up consideration of the relations of 
osteopathy and medicine. Retiring to 
lick their wounds, the Cline forces 
acknowledged that this might take 
years. 

3. Insisted on seeing the full report 
of the A.M.A. (Truman) Committee 
on Medical Practices before acting on 
the committee’s recommendations to 
establish a “value scale” for medical 
services and an education program 
aimed at increasing public appreciation 
of nonsurgical services. 

Plainly, the board of trustees’ pro- 
posal that delegates approve the com- 
mittee’s recommendations without 
seeing the full report were based on 
apprehension about releasing some ot 
the juicy quotations contained in the 
report, which included some tape-re 
corded interviews conducted for the 
committee by Dr. Ernest Dichter* and 
his staff. After hearing discussion on 
both sides, the reference committee rec 
ommended adoption of the trustees’ 
réport, but the House of Delegates re 
fused to go along and insisted that the 
full report be released to delegates, de 
ferring action on the recommendations 
until the clinical section at Boston next 
December. Some bad publicity for the 
medical profession might result from 
releasing the full report, it was acknowl- 
edged.® But, as the delegate represent- 
ing the Section on General Practice 
observed during the discussion on the 
floor, “If we can stand the Hawley 
treatment, we can stand this.” 

4. Rebuked the National Foundation 
for Infantile Paralysis for its method 


‘Author of “A Psychological Study of 
the Hospital-Patient Relationship,’ The 
Modern Hospital, September 1954 to Feb- 
ruary 1955. 

* (The full report, however, does not shed 
much light on the committee's recommen- 
dation that the A.M.A. should discourage 
“arbitrary restrictions on general practi 
tioners by hospitals.” The mature and 
extent of such restrictions are not disclosed 
in the report, which simply quotes a few 
doctors on the subject. Example: “I feel 
that a man who has received training and 
had a good education and has good expe- 
rience should be allowed to do what he 
thinks he is capable of unless he gets into 
trouble.” The report also concedes that the 
hospital staff is the logical setting for eval- 
uating a physician's competence, but sug- 
gests that moral and ethical evaluations are 
the proper function of the medical society, 
rather than the hospital staff.) 
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of introducing the Salk polio vaccine, 
and disapproved purchase and distribu- 
tion of the vaccine by the federal gov- 
ernment “except for those unable to 
procure it for themselves.” 

Doctors attending the meeting were 
more concerned about polio patients 
than polio policy, it developed: Whereas 
thousands crowded the scientific ses- 
sions to hear Dr. Jonas Salk and others 
discuss technical problems relating to 
the manufacture, safety and distribu- 
tion of the vaccine, only a handful 
showed up for discussion of resolutions 
affecting A.M.A. policy. The statement 
eventually adopted by the house “re- 
afirmed confidence in established meth 
ods of announcing new and _ possibly 
beneficial methods in the treatment and 
prevention of disease,” and “urged the 
Congress of the United States to allow 
the Salk polio vaccine to be produced, 
distributed and administered in ac- 
cordance with past procedures on any 
new drug or vaccine.” Then the house 
added a generous tribute to Dr. Salk: 
“The physicians of this country recog- 
nize the great scientific achievement in 
isolating and perfecting a vaccine for 
the prevention of poliomyelitis,” said 
another “This 
now being used to prevent poliomyelitis 


resolution. vaccine is 
among many of our children, There- 
fore, be it resolved that the House of 
Delegates express its profound gratitude 
to Dr. Salk and its admiration for his 
monumental contribution to medical 
science.” 

5. Disapproved an action of the 
executive medical officer of the United 
Mine Workers of America Welfare and 
Retirement Fund requiring consulta- 
tion with a specialist before hospitaliza- 
tion of Fund beneficiaries. 

Discussion of the U.M.W.A. pro 
cedure was initiated by a Pennsylvania 
resolution asking for A.M.A. approval 
of the action of the State Medical 
Society of Pennsylvania and several of 
its component county societies with- 
drawing from cooperation with the 
U.M.W. Fund on the ground that the 
consultation procedure is “wholly im 
practical,” interferes with free choice 
of physician by Fund beneficiaries, and 
establishes the U.M.W. as “an inde- 
pendent agency for determining medical 
competence and specialist qualifica- 
tions,” 

The reference committee on insurance 
and medical service heard several phy- 
sicians from Pennsylvania and other 
coal-mining areas castigate Dr. Warren 
Draper, U.M.W. medical officer, for 
further the cause 


a move that would 
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ot closed-panel medicine, it was alleged, 
making “second class physicians” of 
general practitioners in Pennsylvania, 
West Virginia and other coal mining 
states. 

Defending his action, Dr, Draper 
pointed out that initiation of the con- 
sultation requirement had reduced the 
number of hospital admissions, the 
number of surgical procedures, and the 
length of hospital stay in areas where 
it had been introduced, The problem 
boiled down to the U.M.W.’s right to 
seck consultation for its patients, he 
added, suggesting that the matter be 
referred to an A.M.A. committee for 
study, “If the A.M.A. 
right to use consultants, | would re- 
sign,” he declared. Referring to the 
issue of free choice, he pointed out that 
the term, as it is sometimes used, “gets 


denies our 


to mean that any doctor can do any- 
thing.” A valid definition of the con 
cept of free choice of physician is 
needed, Dr. Draper added. 

In the recommendation eventually 
adopted by the House of Delegates, 
without further discussion on the floor, 
the reference committee expressed its 
disapproval of the U.M.W., consultation 
requirement but failed to endorse the 
Pennsylvania societies’ action in with- 
drawing cooperation {rom the Fund. 
Instead, the committee. suggested that 
controversial matters arising between 
the Fund and participating physicians 
when and 
state their 
differences, to the Joint Committee on 
Medical Care for Industrial Workers of 
the A.M.A. councils on medical service 
and industrial health. 

6. Modified the ethical restriction 
against supplying drugs, remedies or 
appliances. 

Over the protest of some physicians 
who thought it softened the ethical 
ban on making money off patients, the 
house approved a change in the Prin- 
ciples of Medical Ethics: In place of 
the principle which held, “It is un 
ethical for a physician to participate 
in the ownership of a drugstore in his 
medical practice area unless adequate 
drugstore facilities are otherwise un- 
available,” the house approved a new 
principle which reads, “It is not un- 
ethical for a physician to prescribe or 
supply drugs, remedies, or appliances 
as long as there is no exploitation of 
the patient.” 

7. Approved a recommendation that 
two field representatives be added to 
the staff of the Council on Medical 
Education and Hospitals. 


should be referred, local 


groups fail to reconcile 


This recommendation was one ol 
several presented in the report of a 
special committee that had surveyed 
the operations of A.M.A.’s Chicago 
headquarters. The house also approved 
a recommendation that the A.M.A, 
publish its directory of physicians every 
two years instead of every five years, 
and that home addresses of physicians 
be omitted from the directory, but 
passed to the board of trustees, without 
comment, a recommendation that the 
A.M.A. “get out of the printing busi 
ness” by disposing of the printing fa- 
cilities at headquarters and contracting 
to have the Journal and other A.M.A. 
publications printed elsewhere. 

In another action affecting head 
quarters operations, the house refused 
to take seriously a proposal made by 
President-Elect Elmer Hess, who de- 
parted from the prepared text of his 
address to the house to suggest that the 
A.M.A consider moving its head- 
quarters from Chicago to Washington, 
DC, 

8. Sidestepped several resolutions ask- 
ing for A.M.A. action on establishing 
standards for physician-sponsored vol- 
untary prepayment plans. 

These resolutions were referred to 
the Commission on Medical Care Plans 
created by the House of Delegates at 
its last session. Several A.M.A, councils 
and departments have been working 
with the commission, it was reported, 
and the matter of uniform standards, 
among others, was a proper subject for 
commission study, the house decided, 
reasonably. 

9. Referred to the board of trustees 
a resolution requesting hospitals to re- 
frain from requiring staff members to 
submit to financial audits as a method 
of curbing fee splitting. 

Introduced by the Illinois delegation, 
this resolution noted that recommen 
dations of the Committee on Medical 
Practices now constituted the A.M.A.’s 
“proposed answer to the controversial 
problems of fee splitting.” The Illinois 
resolution then proposed that the 
A.M.A. “. . . ask the American Hos 
pital Association to request boards of 
trustees of hospitals to refrain from de- 
manding that medical staff members 
submit to an audit of their books for 
the purpose of detecting fee splitting, 
and resolved that the hospital asso 
ciation be given assurances that organ 
ized medicine is ready, willing and 
able to satisfactorily solve its own prob- 
lems... .” 

The reference committee on miscel- 
laneous business said it favored the 





resolution in principle, but recom 
mended it be referred to the board of 
trustees for further consideration. 

10. Reaffirmed existing A.M.A. pol- 
icy on the doctor draft (against exten- 
sion), federal aid to medical education 


(for one-time construction grants only), 


care of nonservice-connected disabilities 
in V.A. hospitals (in favor of sharp 
limitation, along lines recommended by 
the Medical Task Force of the Hoover 
Commission), and reorganized into a 
single committee on nursing the pre- 
vious committees on nursing careers, 


Pathology Is Not Practice of Medicine, 
Hospital Witnesses Testify in lowa Trial 


Des Moines, — The lowa Hos- 
pital Association last month finished 
presenting its case against the lowa 
State Board of Medical Examiners and 
the lowa Association of Pathologists 
in Polk County District Court here. 

The hospital association filed a peti- 
tion for declaratory judgment seeking 
to clarify the right of hospitals to offer 
laboratory and x-ray services. The 
lowa State Medical Society and the 
state radiological society have entered 
the case as intervenors on the side 
of the defendants. 

The trial opened May 19, and the 
first weeks were occupied with presen- 
tation of the plaintiffs’ case. The plain- 
tiffs rested their case June 16, and de- 


fendants were expected to conclude 
their case by the end of the month. 

The defendants in their opening 
statement stated that they would seek 


to establish: (1) that hospitals are 
making huge profits in the operation of 
their pathology and radiology depart- 
ments, and (2) that the quality of lab- 
oratory and radiological services is 
deteriorating and will continue to de- 
teriorate as long as these departments 
are controlled by hospitals. 

Earlier, the hospital association pre- 
sented a parade of witnesses who 
testified that pathology and radiology 
do not constitute the practice of medi- 
cine, because the specialists have no 
doctor-patient relationship and never 
treat the patient, 

One of the witnesses for the plaintiffs, 
Dr. Charles U. Letourneau, director 
of the program in hospital adminis- 
tration at Northwestern University 
and former secretary of the Council 
on Professional Practice of the Amer- 
ican Hospital Association, defined the 
practice of medicine as “a confidential 
contract between a licensed physician 
and a human being who suffers from 
illness, or fear of illness, whereby the 
physician first judges the nature, char- 
acter and symptoms of the disease; 
second, determines the proper rem- 
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edy for the disease, and third, gives 
or prescribes the application of the 
remedy to the disease, with the inten- 
tion of affecting beneficially the health 
of the patient for a reward or hope 
of reward.” 

No such contract is involved in the 
case of pathology, Dr. Letourneau 
testified. Rather, he added, it is the 
function of the pathologist to make 
determinations of fact in his field, 
and to report the facts to the attend- 
ing physician, who makes the diag- 
nosis and prescribes appropriate 
treatment. 

“The pathologist never makes the 
decision on the patient,’ Dr. Letour- 
neau declared. “The pathologist simply 
provides facts which are offered to 
the attending physician, and these facts 
may be accepted or rejected, accord- 
ing to the judgments of the attending 
doctor. . The decision is always 
left with the doctor who is responsi- 
ble for the care of the patient.” 

Throughout three days of direct 
testimony and cross-examination, Dr. 
Letourneau also insisted that the path- 
ologist and radiologist do not make 
diagnoses in the true sense of the 
word. “Nobody can make a diagnosis 
except the physician who cares for 
the patient,” he said, “because only a 
physician who has a doctor-patient 
relationship can make a diagnosis of 
a patient. It is the conclusion itself, 
rather than the procedures upon which 
the conclusion is based, which con- 
stitutes a diagnosis.” 

Following Dr. Letourneau on the 
witness stand, Dr. Ned Kalder of 
Detroit, chief of surgery at the Mount 
Carmel Mercy Hospital there, and Dr. 
Henry Wilson, associate professor of 
medicine at Ohio State University, 
also testified that the pathologist and 
radiologist do not practice medicine, 
because they do not prescribe treat- 
ment, and no doctor-patient relation- 
ship exists. 

(Continued on Page 172) 





accreditation, practical and auxiliary 
nurses, and improvement in the care 
of patients. 

The only reference to the familiar 
problem of “corporate practice” by hos- 
pitals, which has occupied the atten- 
tion of the House of Delegates at so 
many previous A.M.A. meetings in 
recent years, was in the address of Re- 
tiring President Walter B. Martin of 
Norfolk, Va. “This conflict cannot be 
settled by the use of hard-hitting invec- 
tives or by stubborn intransigence but 
only by the calm application of reason 
in the atmosphere of the judicial cham- 
ber,” Dr. Martin said. “To be lasting 
and effective, both groups concerned 
should recognize the réle of the modern 
hospital in our present-day society, 
on the one hand, and, on the other, 
the necessity of maintaining those con- 
ditions of medical practice in hospitals 
and other institutions that are essential 
in the production of a constantly im- 
proving quantity and quality of medical 
care and the continued advancement of 
the science and art of medicine.” 

Addressing the opening session of 
the house the day before he succeeded 
Dr. Martin as president, Dr. Hess 
emphasized the need for greater at- 
tention to mental and emotional illness 
on the part of physicians. “Physicians 
should take an increasingly active part 
in the development of more psychiatric 
units in general hospitals,” Dr. Hess 
declared. “Another important step 
which we can take is that physicians 
give one day a week to work in state 
or county mental hospitals near their 
homes. They need our help desperately 
and we should offer it. State and 
county medical societies should be en- 
couraged to establish psychiatric con- 
sultation services for their general phy- 
sician members.” 

Dr. Hess emphasized the responsi- 
bility that delegates have for support- 
ing and effecting A.M.A. principles and 
policies at home. “The two meetings 
which we hold each year to discuss the 
policies of the A.M.A, are just as im- 
portant as the scientific meetings,” he 
said. “The House of Delegates has 
the duty only to decide policies at the 
national level. These really have little 
to do with science per se but have a 
great deal to do with our relationship 
with each other, with other organiza- 
tions, and the public. The real test of 
our national policies must be based on 
the confidence that people have in each 
of us as we go about our daily task of 
ministering to the sick and unfortu- 
nate.” 
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Seminar Is Student Nurses’ Safety Valve 


This seminar course in human relations has reduced 
the number of drop-outs and saved many potentially valuable 


nurses from abandoning their careers 


PEARL P. ROSENBERG, Ph.D. 


Clinical Psychologist, Human Relations Service, Wellesley, Mass. 


MYRTICE FULLER 


Director, School of Nursing and Nursing Service 
Newton Wellesley Hospital, Newton Lower Falls, Mass. 


ENSITIVE and intelligent girls 

who are potentially good nurses 
may be helped to overcome early diffi- 
culties that often cause premature 
abandonment of satisfying careers, an 
experimental seminar in human rela- 
tions at the Newton Wellesley Hospi- 
tal School of Nursing indicates. In two 
years, the program has reduced with- 
drawals during the first six months of 
the school year from around 20 per 
cent to 5 per cent. Moreover, students 
taking part in the seminars felt their 
greatest gain was in better understand- 
ing of others, and, especially, better 
acceptance of patients and their prob- 
lems. 

The seminar came about at the sug- 
gestion of the school of nursing fac- 
ulty. The faculty was aware of the 
students’ emotional difficulties during 
the first year of school and turned to 
the Human Relations Service of Wel- 
lesley’ with the hope of working 
out a program to prevent unnecessary 
withdrawals and other evidences of 
heightened emotional tension. Together 
the two agencies planned a seminar in 


The Human Relations Service of Wel- 
lesley, Inc., was originally sponsored by the 
Grant Foundation under the leadership of 
Dr. Erich Lindemann as one of the earliest 
research projects in the field of preventive 

sychiatry. It has since been taken over 
y the Wellesley community and is now 
a community agency in preventive psychiatry 
and mental health, concerned with preven- 
tive intervention in situations involving 
emotional stress. It is also a center for 
training and research in the area of preven- 
tive psychiatry and mental health and is 
associated with the Harvard School of Pub- 
lic Health and Massachusetts General Hos- 
pital. Continuing research in this area is 
being financed by the National Institute 
of Mental Health. 
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human relations for the first year stu- 
dents of the Newton Wellesley Hos- 
pital School of Nursing. This seminar, 
by means of carefully conducted, 
psychoanalytically oriented group dis- 
cussions, was expected to serve both edu- 
cational and preventive mental hygiene 
goals. On the one hand, it was hoped 
through groups to make the students 
more aware of the dynamics of per- 
sonality and its relation to the inter- 
relationships between individuals. By 
better understanding themselves, the 
girls might be expected to understand 
better the patients with whom they 
would work. On the other hand, in 
the true sense of the term, this was a 
preventive task, for the plans were to 
handle topical and situational problems 
which beset relatively well adjusted 
individuals before such problems could 
become serious enough to affect nurs- 
ing performance. 

On the research side, it was hoped 
that some of the determinants of such 
problems would be discovered. One 
particular and more general interest of 
the human relations service staff was 
the suggestion that the heightened ten- 
sion of the students might be a reflec- 
tion of a normal crisis situation in 
human development —i.e. when the 
adolescent first leaves home for col- 
lege, or in this instance a school of 
nursing. 

The human relations service staff 
and the faculty held several joint con- 
ferences to set up the structure of the 
new program. Customarily a class is 
divided into sections of about 12 girls 
for various laboratory periods and so 
it was decided to retain the same four 


sections for the groups. Each section 
met one evening per week, for 12 
weeks, starting the second week of 
school. (The second class to have the 
seminar had 18 sessions, and the third 
class, 15.) Evening sessions meant 
that no classes or activity followed the 
meetings and the processes started 
there might be assimilated more easily 
if they occurred during the period of 
relaxation which usually follows com- 
pletion of a day's work. 

The course was presented to the 
girls as a seminar in human relations. 
There were three main aims in insti- 
tuting the program which were ex- 
plained to the girls as follows: (1) to 
understand other people we have to 
start by understanding ourselves; (2) 
to help handle the common “garden 
variety” type of problem which we 
know occurs during nurses’ education 
before these problems can get so 
big that they actually interfere with 
performance, and (3) to provide those 
individuals who might have severe 
emotional problems the opportunity of 
recognizing the severity of their diffi- 
culties, as well as a channel for obtain- 
ing individual help and therapy. 

The clinical team was to be made 
up of the leader, a clinical psychologist 
trained in group work, and two ob- 
servers, one for every two groups 
These observers were also trained both 
in clinical work and in group observa- 
tion. They functioned as an aid to the 
leader and as an observer of group 
dynamics and process, Consultants for 
the project were Drs. Erich Lindemann 
and Gerald Caplan, senior psychiatrists 
of the human relations service. There 





were to be no grades in the course but 
attendance was compulsory and was 
the only criterion for passing or failing. 

The planning committee held a 
meeting with the other members of 
the faculty to acquaint them with the 
final details of the program. The réle 
of the leader in relation to the faculty 
was made clear, and it accepted the fact 
that she was to be completely separate 
and independent from the faculty in 
times of stress, nor would she discuss 
any specific student unless that stu- 
dent requested her to do so. The fac- 
ulty on the whole was receptive to the 
program although there were some 
doubts about the accuracy of the con 
tent of the discussion as well as some 
anxiety about the lack of help that 
they themselves might obtain. 

The leader structured the course for 
the students at the first meeting, and 
gradually they were able to accept the 
autonomous position of the seminar, 
the informality of the setting, and 
their own responsibility in the group's 
direction and maintenance. The girls 


introduced topics for the discussion, 
which followed lines of free associa- 
tion, while the leader selectively in- 
terpreted, clarified and, by carefully 
thought out questions, attempted to 
keep the discussion from running 
down paths that were too anxiety- 
provoking or unprofitable. 
Nevertheless, certain specific and 
more directive technics of group lead- 
ership were instituted to fit the needs 
of the unique situation of adolescent 
nursing students. At certain stages in 
the discussion when sexual or moral 
issues had been examined for some 
time, the leader felt that the girls were 
requesting some guidance regarding 
future behavior and did not wish, in 
their existing state of confusion, merely 
to work out what may have been 
highly unrealistic fantasies. There- 
fore such guidance was provided. It 
does seem that a leader of adolescents 
must not only help them clarify and 
understand their own problems, but 
must also provide them with standards 
and information which will help them 


solve many of these problems and 
chart their course of future behavior. 

Another departure from the ortho- 
dox group work technic was our deci- 
sion to make the group compulsory. 
It was felt that ignorance of need and 
pressure of other work would elimi- 
nate too many of the group if at- 
tendance was not required. Halfway 
through the course of sessions, how- 
ever, there was an unwritten accept- 
ance by both leader and group that 
attendance was no longer compulsory, 
but absences were rare and usually oc- 
casioned by sickness. At the end of the 
seminar the girls unanimously agreed 
and spontaneously suggested that fu- 
ture groups be compulsory for about 
six meetings so that the “. . . kids won't 
quit until they know what it is really 
all about.” 

Most of the topics discussed in the 
four sections were common to all and 
their appearance tended to coincide 
from week to week so that there was 
a parallel group process in all groups, 
making it possible to discuss the groups 





STUDENT NURSES EVALUATE OPERATING ROOM EXPERIENCE 


HE primary purpose of this study is to obtain an 

evaluation of the operating room experience by senior 
nursing students, to receive their frank expressions of this 
experience, and to endeavor to improve this experience 
in the light of these observations and recommendations. 

Evaluation of operating room experience presupposes 
the use of standards or norms by which experiences may 
be measured. Therefore, a questionnaire was formulated 
using as criteria the objectives of student experience in 
the operating room as formulated by a committee ap- 
pointed to analyze the operating room objectives in a 
curriculum development class." 

A review of current literature in this area was also made 
in an attempt to ascertain what has been accomplished in 
setting up objectives for an effective operating room 
experience. This survey revealed that a critical analysis 
of operating room experience seemed to have gained im- 
petus within the last few years, although in 1932 Blanche 
Pfefferkorn recommended that “the operating room assign- 
ment of eight weeks should come as early in the course 
as possible to assist the student in establishing proper 


Condensed from a paper presented at the Postgraduate Work- 
shop on Military Operating Room Nursing, Walter Reed Army 
Medical Center, Washington, D.C. 

This material was collected in preparation for a master's -dis- 
sertation in the School of Nursing Education, Catholic University 
of America 

‘Committee on the Analysis of Objectives of Operating Room 
Experience. The Analysis of Objectives of Operating Room Ex- 
perience, Curriculum Development, Washington, D.C.: Catholic 
University of America, 1953 (mimeographed). 
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habits of technic and asepsis."* In 1943, Anna M. O'Neill 
set forth three general objectives which primarily were 
related to the care of the patient in the operating room 
itself and with the mastery of aseptic operative technic 
and procedures.* 

Other studies pointed out the necessity of placing more 
emphasis on the patient as a whole and in developing in 
the nursing student an appreciation of the operating room 
and its relation to the patient's complete restoration to 
health and return to society. 

Ten schools of nursing covering a wide geographical 
area were selected in order to have a valid sampling of 
student opinion. These schools all offer the three-year 
diploma program, all have either temporary or full accredi- 
tation from the National League of Nursing, and all are 
approved by their respective state board of nurse examin- 
ers. The senior nursing students of the group who entered 
the school in October 1953 were chosen for the study 
because these students were in close proximity to the com- 
pletion of the program and consequently had completed 
the operating room experience. Students absent from the 
school for affiliation were not included in the study. 

The request for the data for this study was sent to the 
schools December 1953, and the director of each school 
was asked to arrange to have all senior students answer 
the questionnaire at the same'time in order to avoid dis- 


* Pfefferkorn, Blanche, and Rottman, Marian: Clinical Educa- 
tion in Nursing. New York: Macmillan Co., 1932, p. 119. 

* O'Neill, Anna M.: Operating Room Technique. Philadelphia: 
F. A. Davis Co., 1943, p. 16. 
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as a unit. It was also apparent that 
some sort of information was filtering 
through the class. For example, one 
problem was handled in only one 
group, yet a girl from another group 
with a similar problem sincerely be- 
lieved she had handled the difficulty in 
her group and felt much better because 
of it. With adolescents, the expected 
phases of group process overlapped 
considerably more than usual, and their 
periods of hostility and affection, to- 
ward the leaders and one another, fluc- 
tuated with almost frightening rapidity. 

The earliest topics discussed were 
mainly situational, dealing predomi- 
nantly with such things as study pres- 
sures, difficulty of separation from 
home, and criticism of the faculty. 
Then the growing pressure of their 
new adventures on the wards, plus the 
learning of more intimate nursing pro- 
cedures (i.e. bed baths) on each other, 
led to the careful exploration of sexual 
topics and requests for sexual informa- 
tion. By mid-term in the course the 


meaning and causal factors behind 
their relation to school, faculty and 
patient. Later on, many sessions were 
devoted to information and discussion 
of wider topics, such as suicide, the 
position of women in the United 
States, and the chaotic nature of society 
in general. Individual problems, espe- 
cially those of psychosomatic nature, 
were brought up and handled by the 
group as group problems. The final 
sessions of the group showed a return 
to the most meaningful topics of the 
previous sessions, which were this time 
handled on a deeper, more meaningful 
level than they had been originally. 

Problems of intergroup relations 
which were avoided the first year of 
the seminar were encouraged in the 
later years when there were enough 
sessions to handle these topics fully 
during the life of the group. 

No one group followed the fore- 
going pattern completely and some 
were even atypical, but the general 
topics of discussion remained the same 
from year to year. Such topics as teach- 


ers, various rules, and different social 
situations, however, received different 
degrees of emphasis in different years. 

The first year the faculty was much 
more conscious of the seminar than it 
was in the two subsequent years. In 
the first year two meetings were held 
with the faculry members to discuss 
their questions. In the last two years 
only one final evaluative session was 
held. They had three main questions: 
(1) Would a reduction in tension lead 
to a corresponding reduction in drive 
to excel? (2) Would the heightened 
permissiveness of the group discussion 
sessions make more difficult the more 
structured courses? (3) What help 
could the faculty expect for itself in 
dealing with problem students? After 
three years the first two questions 
can be answered in the negative with 
some security. The final question has 
been handled by establishing a parallel 
seminar for the faculty, run by a dif- 
ferent leader who is also a member 
of the Human Relations staff. 

For experimental purposes the first 


girls seemed more able to analyze the 





AND FIND IT IS TIME WELL SPENT 


cussion among themselves which might influence their 
opinion. 

The 10 schools responded in the affirmative and all ma- 
terial was completed and returned by March 1954, The 
minimum number of students participating from one 
school was 12, while the maximum was 53. The total 
number of senior students participating in this study 
was 264 

The first important point on which the students ex- 
pressed almost unanimous agreement—actually 99 per 
cent of the students replied affirmatively—was that operating 
room experience was both necessary and valuable in the 
total curriculum. This statement becomes more significant 
when we realize that at the time of the study the students 
were assigned to every clinical area in the hospital except 
the operating room so that their evaluation, formed in 
retrospect, could be given more objectively. 

There was a diversity of opinion regarding the length 
of time and the placement of operating room experience 
in the total curriculum. The majority of students felt that 
eight weeks was necessary for a meaningful operating room 
experience, but the range was from four weeks to 16 
weeks. When asked the question “When do you think 
operating room experience should be given in the student's 
educational program in relation to medical and surgical 
nursing?” a total of 178, or 67 per cent, of the students 
responded that it should be given concurrently with medical 
and surgical nursing. Other opinions included preceding 
or following this service 

The question has been proposed to many of us who 
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SR. JUSTINE GECKLE, R.N. 


Operating Room Supervisor 
Providence Hospital, Washington, D.C. 


are responsible tor teaching the principles of nursing in 
the operating room as to whether this experience could 
be substituted either by a period of observation or be 
replaced entirely by one or several other experiences. Let 
me present some of the opinions of nursing students on 
this subject. 

A cotal of 246 students, or 93 per cent, felt that a period 
of observation could not replace operating room experi- 
ence; at least 98 per cent of the students were of the 
opinion that none of the following experiences per se 
would adequately replace operating room experience: (1) 
lectures in aseptic technic; (2) supervised experience in 
medical and surgical nursing; (3) supervised experience 
in the central supply room; (4) supervised experience in 
the emergency room, and (5) last but not least, observa- 
tion at necropsies. 

Let us move into our next area, that of supervision and 
instruction of the nursing student in the operating room. 
The operating room supervisor was selected by the majority 
of students as the best qualified person to assume responsi- 
bility in the specific areas of: (1) theoretical instruction, 
(2) clinical conference, and (4) supervision of students. 

However, the students felt they received the most help 
from the head nurse in developing technical skills. In 
attempting to elicit an expression from the students re 
garding the educative value of operating room experience 
it was thought essential to specify the main objectives of 
this experience. These objectives logically fell into five 
major categories 

(Continued on Page 132) 





class to attend the seminar was seen for 
a second series of nine sessions in the 
first half of their second year (No- 
vember 1952 through January 1953). 
Ar this time the girls were mainly con- 
cerned with their réles as nurses. Prob- 
lems concentrated on their feeling 
about drugs, various diseases, and their 
individual relationship problems to 
specific types of patients. Pressure of 
studies now appeared as pressure of 
time as they complained bitterly of 
their inability to carry out what they 
believed to be good nursing care. They 
expressed their resistance to the now 
definite pressures of responsibility. 
They were unable to divorce them- 
selves from their patients, even when 
off duty, as in “other jobs.” They were 
never able to forget about time; they'd 
like to “smash the clock.” They had 
to be a “mother” to their patients 
and, for some time, this was quite 
difficult to accept. They were missing 
out on the best years of their lives 
which their other, non-nursing friends 
seemed to be enjoying. By now, criti- 
cisms toward authority were directed 
at head nurses, supervisors and, with 
some hesitation, at doctors. 


ANALYSIS OF SEMINAR MATERIAL 

In the first year of the student 
program it appeared that the nurses 
at Newton Wellesley Hospital experi- 
enced three main areas of stress: 

1. First was the constant and almost 
overwhelming pressure of work and 
studies. This pressure engendered de- 
pression, anxiety and inferiority feel- 
ings. 

2. Second was the pressure put on 
the girls by the stage of development 
which they had reached when they 
began their schooling. Most of the 
first year students were 17 and 18 years 
old, working through adolescent con- 
flicts regarding independence that were 
both heightened and relieved by their 
educational program in nursing. We 
might say in general that the nursing 
program provides the student with the 
authoritative structure that she both 
needs and rebels against 

4. Third was a major area of ado- 
lescent conflict, the striving to work 
through successfully both the homo- 
sexual and heterosexual drives. The 
classroom technics in nursing proce- 
dures which require intimate handling 
of personal friends, as well as the intro- 
duction to patient care, provide the stu- 
dent with many experiences of a sexual 
nature not usually available to most 
adolescents. These experiences are both 
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shocking and provocative and place an 
added strain on individuals already 
struggling to control inner impulses. 
In many cases, however, the oppor- 
tunity to obtain information and sat- 
isfy sexual curiosity in a socially ac- 
ceptable manner may be advantageous. 
An increasing awareness of the nature 
of the stress of these sexual stimuli by 
both student and teacher might help 
alleviate the anxiety which these expe- 
riences create and diminish the fan- 
tasy productions attendant upon such 
experiences. 


AREAS OF STRESS 

In the second year class there were 
again three main areas of stress: 

1. The first was the conflict between 
the student's ideal image of herself as 
a nurse and the reality factor of the 
regular hospital pressures, often height- 
ened by a shortage of nursing per- 
sonnel which made it difficult to carry 
out this rdéle. 

2. The second stress area was the 
development of the super-ego of the 
nurse which requires her to internalize 
responsibility, be ready to render emo- 
tional support rather than to accept it, 
and to sacrifice her own needs for those 
of the patient. The obsessive drives 
for perfection and the guilt engendered 
by such obsessions were beginning to 
produce the tendencies of compulsion 
so frequently associated with the nurs- 
ing profession. Somewhere in the 
course of becoming a nurse, a girl 
must not only follow the rules of the 
hospital or school because they are 
rules, but must make them her way 
of life so that when she performs her 
role she does it not because it is her 
job necessarily, but because now this 
is the only way she can function. Since 
this situation is one where mistakes 
are interpreted as meaning the differ- 
ence between life and death, the nurse 
grows to feel she must be perfect and 
that no mistakes, however small, can 
be tolerated. When mistakes are made, 
even when the consequences are rela- 
tively minor, they are reacted to as 
though they were of tragic conse- 
quences because “the next time it 
might be.” 

3. The third stress was the growing 
awareness of the social réle of a nurse 
as a marginal individual. The girls 
were beginning to internalize what 
they conceived of as a minority rble— 
i.e. the nurse is inferior to the college 
student and equivalent to a high class 
servant. This made the first two areas 
even more stressful. 


The problem of this second year was 
to recognize and accept reality while 
not making it a burden. 


RESULTS OF THE EXPERIMENT 

Evaluations of the experimental re- 
sults were obtained from five sources: 
the students, the faculty, other hospital 
personnel, the group leader, and the 
quantitative withdrawal records of the 
school. Full evaluation of the experi- 
ment cannot be obtained for some 
time. An exact evaluation may be diffi- 
cult in any case, as it is impossible to 
pin down all the effects of the mere 
presence of a seminar of this nature 
in the school environment. 

The students in a class conference 
and in individually written anonymous 
analyses of the seminar felt that the 
greatest gain was in the greater under- 
standing of others. This resulted in 
better acceptance of patients and their 
problems (#.¢. death) as well as a rapid 
and more comfortable development of 
friendship patterns among the girls. 
Not only were they able to relate more 
satisfactorily to other students, but 
some of them obtained help in under- 
standing their families, and also most 
of them expressed an increased ease in 
those relationships which were based 
on sexual needs. Another gain they 
noted was the actual assimilation of 
certain factual material, such as sex 
information, normal development, an- 
thropological data, and so on. The girls 
also felt that they were able to look 
more realistically at their problems, 
which then shrank to manageable size. 
This experience provided them with 
technics for handling problems which 
they might face in the future. 

As a result of all these gains the girls 
fele that not only had their perform- 
ance improved in the clinical situation, 
but some of them who might have 
withdrawn had been encouraged to re- 
main in the school. 

The girls’ impression was substan- 
tiated by informal comments of the 
head nurses who had been told of the 
program, but had limited orientation 
to its process and possible outcomes. 
After the students had been in the 
clinical situation for a few weeks, sev- 
eral head nurses made it a point to tell 
instructors that the students seemed 
to be adjusting remarkably well to the 
ward and to the patients. There seemed 
to be a pronounced decrease in tension 
and an ease of relationships with pa- 
tients and other ward personnel. 

As those remarks were unsolicited, 
the instructors felt a bona fide be- 
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An interesting feature of the hu- 
man relations seminar groups is the 
glimpse they provided of some of 
the types of individuals likely to 
enter a nursing school. Four pat- 
terns have evolved to date, which, 
of course, must be substantiated by 
further and more scientific research. 
They are: the martyr, the “butch,” 
the rebel, and the puritan 


The Martyr. The first is the girl 
who seems relatively mature, espe- 
cially in her assumption of the fem- 
inine nurtural réle. She tends to be 
the girl who has, before her entrance 
to nursing school, been the “little 
mother” of the family or the second 
ranking mother in the house. A 
number of these girls carry with 
them into school the burdens of 
their families and worry how their 
families can get along without them. 
It seems that these girls are identi- 
fied with, but also in confliét with, 
their mothers, and find the nursing 
réle with its status, power and nur- 
turing functions a socially accept- 
able way of sublimating their need 
to take over mother’s place. 


The Butch. The second is the 
girl who frequently has a masculine- 
sounding nickname. She has often 
been brought up among boys and is 
most comfortable in masculine com- 
pany. Her rdle models are confusing 





SOME TYPES OF STUDENTS 


to her, and though homosexuality 
is no problem, the social tools for 
heterosexual adjustment are unde- 
veloped. This girl sees nursing as 
a way of thrusting herself into the 
feminine réle. 


The Rebel. Third is the girl who 
has had little or no discipline, who 
has in many cases been overdosed 
with permisiveness or who has been 
thrust out of the parental nest too 
soon. This girl, though loudly pro- 
claiming her independence and re- 
belliousness, is doing so in the hope 
that someone will call her bluff. To 
this girl, the authoritarian structure 
of the nursing setup is a source of 
security and strength. After an ini- 
tial period of turbulence, this girl 
often settles down and becomes an 
excellent nurse. 


The Puritan, The last type is the 
girl who, while highly informed 
about sexual matters, finds them im- 
possible to discuss. She, however, 
frequently drops double entendres 
which she seems not to understand, 
or reports provocative behavior of 
her own which indicates she is fully 
aware of its implications. This girl 
is the one most unlikely to adjust 
to the nurse’s rdéle. 

It is only the girl at the extremes 
of any of these patterns, however, 
who would have real difficulty 








havior change must have taken place. 
Instructors themselves noted that there 
seemed to be less embarrassment about 
excreta, and a quicker return to usual 
behavior when a death occurred on a 
ward where students were assigned. In 
previous years, there had been fre- 
quent comments about the depressing 
effect of caring for elderly patients. 
There were fewer comments of this 
nature in regular classes, and old age 
and death were discussed in seminar 
meetings. 

Improvement in the classroom situa- 
tion was also noted. Emotional out- 
bursts expressed by weeping had 
occurred to some extent in other classes. 
There seemed to be an observable re- 
duction in this, and fewer student ex- 
pressions of anxiety to the instructors. 
Other faculty reactions have already 
been indicated. 


Psychiatric analysis of the group 
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process would indicate that the semi- 
nars had produced a lowering of ten- 
sion which resulted from discussion 
of many of the anxiety-provoking sit- 
uations in both home and school. The 
following may be the main dynamic 
processes responsible for this effect: 

1. Most important was the control 
and handling of student tension which, 
instead of expanding out of all pro- 
portion in respect to a provocative sit- 
uation, was reduced by having this 
situation examined calmly and jointly 
and given its proper place and value 
in the world of reality. The students 
were able to “gripe with a purpose.” 

Another aspect of this tension reduc- 
tion process was the strengthening of 
peer group feelings. For some who 
had unique problems, the group 
brought the comfort of its support 
and assistance, another bulwark against 
the feeling of loneliness. 


One of the most important factors 
in lowering tension was the oppor- 
tunity which the group provided for 
the girls to discuss emotionally laden 
sexual material with an accepting adult, 
who was prepared to suggest to them 
a comfortable moral code consistent 
with modern American culture. 

2. The second process was the de- 
velopment of the special type of rela- 
tionship between group leader and 
student. This relationship was the most 
effective feature of the group regard- 
less of the particular content of the 
discussion. In the strict, relatively au- 
thoritarian situation of the nursing 
school the girls had one person who 
was completely their own, who did not 
censure or preach, but who was per- 
missive and accepting and willing to 
assume the mother réle from time to 
time. She also provided them with a 
much needed opportunity to be indi- 
viduals and remain unique in a social 
system which stressed uniformity and 
conformity to a strict standard. 

3. The third important process of 
the group was the increasing aware- 
ness of the various personal factors 
involved in many of the problems 
which they brought to the group. Al- 
though many of their problems in the 
hospital were not solved, many others 
were, and in doing so the girls devel- 
oped new tools for handling future 
problems in human relations that they 
might face. 

Examination of school records of the 
first six months of each school year 
shows that the usual withdrawal rate 
before the seminar was started was 
from 24 to 17 per cent. In the first 
class to have the seminar this figure 
was reduced to 8 per cent. In the 
second class to have the seminar the 
withdrawal rate in the first six months 
was reduced to 5 per cent, The third 
year figures are not available. More 
important than the actual figures, how- 
«ver, is the face that girls leaving are 
those whom the faculty feels should 
leave. In the last three years there has 
been only one withdrawal in the first 
six months that the faculty either did 
not suggest or concur with. This has 
been interpreted as suggesting that the 
original preventive mental health goals 
of the seminars have been achieved. 
Sensitive and intelligent girls who are 
potentially good nurses may have been 
helped to overcome the initial period 
of discomfort of the first few months 
of school which otherwise might have 
caused a premature abandonment of 
satisfying careers. 





A fireman's formula for fire safety training: 


To Fight Fire—First Conquer Fear 


LT. ROBERT McGRATH 


Hospital Inspector, Fire Prevention Bureau, Chicago 


FTER one year of teaching prac- 
tical fire emergency methods to 
hospital nurses in the Chicago area, 
the Chicago Fire Department is rea- 
sonably certain that multiple fatalities 
can be reduced or eliminated entirely 
The same pre- 
measures can be introduced 
nation’s 25,000 nursing 
homes, where often the defensive 
consists of a man and his wife 


in institutional fires 
paratory 
into the 


force 
and one or two employes 
Sometimes with the help of ad- 
ministration, sometimes with the aid 
of other hospital sections, but always 
with close support from nursing, we 
have endeavored to demonstrate that 
hospital fire safety is neither a slogan 
nor a hobby. How can someone who 
has never worked at a fire or par- 
ticipated in rescue activity lay down 
Nurses who participated in this demon- 
stration are: Cindy Grave, Pat Mahoney, 
Mary Maher, Belle Mesch, Cynthia Molitor, 
Peg Moran, Rosemary Nigro, Grace Pfau, 
Rita Schweig, Rita Sexton, Mary Wil 


liams, and Berneice Zemla, all of Loretto 
Hospital, Chicago. 


1. This nurse is working under actual fire conditions and is 
using the cradle drop. A person who is too heavy for one 
nurse to carry can be pulled from the room on a blanket. 


a course of action for personnel work- 
ing in possible emergency areas? 

Despite available literature on the 
subject, nurses continue to ask us 
simply and honestly: “What should 
we do in case of fire?” To determine 
the answer required asking logically: 
“What can do?” This question 
formed the basis of our research in 
working with the nurses. Because our 
joint efforts resulted in written direc- 
tives, we have heard from hospital and 
safety people in every state in the 
Union, from Canada, England, France 
and South America. The problem of 
emergency procedure in hospitals must 
be universal, rather than peculiar to 
particular locale. 

The fundamentals necessary for 
patient handling, first-aid fire fighting, 
and various types of evacuation have 
previously been detailed,* so to avoid 


you 


*McGrath, R., and Barton, J.: In Case 
of Fire—Minutes Mean Lives. Mod. Hosp. 
83:51 (November) 1954. McGrath, R.: 
Get Patients Out. Mod. Hosp. 84:72 
(February) 1955, 


repetition, we shall concern ourselves 
with aspects whik 
training 12 nurses for a public demon 


some uncovered 
stration 

We telephoned Sister M. Dorothea, 
administrator of Loretto Hospital, on 
Chicago's west side. She indicated will- 
ingness to participate and to provide 
12 nurses to take the training course 

With the permission of Fire Com- 
missioner Mullaney, Fire Prevention 
Chief Collins, and Sister M. Dorothea 
we pursued a much rougher course 
of training than had ever been tried 
before. We had determined that nurses 
could perform creditably under simu 
lated fire conditions; now we set out 
to find if there was anything at all 
that would deter them. 

We concentrated on three generally 
acknowledged fears that might be met 
in a hospital emergency: fear of fire, 
fear of height, and fear of weight 
Day after day the nurses worked with 
fire. We used benzene, naphtha and 
gasoline. They made their own fires, 


2. This removal is the double cradle carry. When the pa- 
tient is involved in fire, he is quickly snatched off the bed 
and onto a blanket so that the rescuers are not involved. 
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and they put them out with blankets, 
towels and extinguishers. They re- 
moved “patients” and then fought 
fire. They fought fire and then re- 
moved “patients.” 


WORKING AUTOMATICALLY 

The nurses became so adept that 
they could coordinate these measures 
automatically. The first nurse would 
put out a fire and carry out a “patient” 
alone. The second and third 
nurses would each put out a fire and 
then join up to remove a second 
“patient.” All three would then come 
back and remove the third “victim.” 
The synchronization that developed is 
beautiful 
is no time for thinking 
is the ultimate objective: speed and 
skill without deliberation. It can be 
arrived at only through training 


Action is so fast that there 
This then 


Next we put fires on either side of 
the doorway. The nurses made one- 
man, two-man, and three-man carries 
through the fires. Each day we moved 
the fires closer together. The nurses 
would shoot right through with no 
indication of fear. They were familiar 
with fire. This then is the answer. We 
When we 
handle fire, put it walk by 
there is no longer a 
state of fear. But respect 

We next tried another innovation, 
removing “patients” from fire. (The 
patient was I.) By placing a sheet of 
asbestos paper alongside the “victim,’ 


are afraid of the unknown 
can out, 
or through it, 


there is 


covering it with gas soaked rags and 
throwing on a lighted match, we were 
able to simulate a pretty realistic bed 
fire. Now get this! The nurses dis- 
played no fear whatsoever of the firc 





3. Oftentimes, to save wear and tear on the back, if equip- 
ment is available, the patient can be lifted to a stretcher 
or wheel chair. Here, he is being transferred to a stretcher. 
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but were concerned solely with the 
removal of the “patient” from danger. 

Many types of removal were applied 
to similar tests. Although no instruc- 
tions were given previously on how 
these fires were to be extinguished, 
one nurse was always ready to spring 
forward with a CO». It was not al- 
ways the same nurse. 

In training the girls we have them 
make their own fires and work with 
these fires to get accustomed to them. 
In the beginning they are afraid of 
a COs extinguisher. For their benefit 
I take a match and light it and blow 
it out with my breath, which also is 
carbon dioxide after going through 
the respiratory system. Then when | 
tell them that the CO, cylinder is full 
of only breath or carbon dioxide, they 
that there isn’t much 
I also point out that 


get the idea 
hazard involved 
when they open a can of coffee they 
get the same noise from pressure re 
lease as they do out of this. 

In using the extinguisher on a fire, 
we impress upon the nurses the fact 
that it is just a question of zip-zip-zip. 
Afterward, the girls start comparing 
how many zips it takes each of them 
to put a fire out. The day of our 
demonstration I heard one girl back- 
stage say happily: “I got mine out 
in one zip.” So they are concentrat- 
ing on zips rather than on the fire. 


FEAR OF HEIGHT 

In trying to find a reason for fear 
of height, we discussed fire escapes 
with the nurses. One said she was 
afraid of fire escapes; another said she 
got dizzy on fire escapes; a third said 
looking through 


she couldn't stand 











the gratings of a fire escape. So we 
went out on the first floor landing of 
a fire escape. No one was afraid; no 
one got dizzy, and no one peered 
through the grating. 

The nurses made two-man and four- 
man carries on the fire escape stairs, 
from first floor to grade. They quickly 
understood the necessarily slow tempo 
but had to be cautioned against reck- 
lessness as they gained confidence. It 
was evident that fear of height could 
not be blamed on the fire escape alone. 

We went up to the roof and out on 
the eighth floor fire escape, where 
again we made the carries. There was 
a little nervousness discernible, but 
no fear. I “carried” with each nurse, 
as usual. Then we put two nurses 
carrying a third. Their initial nervous 
ness had resulted from the fact that 
they never knew what it was like to 
walk on an eighth floor fire escape 
Again we had to caution them to 
reduce speed. 

It would appear again that fear 
of the unknown was the important 
factor in this phobia, rather than 
height or grated stairs and landings 
If they hadn't first become familiar 
with the situation on the lowest land- 
ing, they might never have under- 
stood or known the feeling on the 
highest landing 


FEAR OF WEIGHT 

In moving heavy patients, balance 
and distribution of the weight are 
just as important as in moving a 
If you set a 1600 pound piano 
on a dolly wheel tested for 400 
pounds, the wheel will collapse. If 
you place the same piano on a four 


piano. 





4. A variation of the picture at left. The two nurses, 
using the swing carry, lift Lt. McGrath from the burning 
bed and put him into a wheel chair held by a third nurse. 
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5. This pack-strap carry permits a per- 
son to carry 40 pounds more than his 
own weight. Note cans of fire on each 
side of door and on laboratory stool. 


wheel dolly, each wheel will support 
400 pounds, and the whole business 
can be pushed across a level surface. 

Three men can carry the same piano 
up a stairway to the third floor, Not 
one of them can lift 533 pounds alone, 
but with one at the heavy corner, one 
at the keyboard, and the third at the 
top, the piano is pushed and pulled 
in a state of diagonal balance, while 
the weight and effort are suitably dis- 
tributed. 

One nurse will go down if she tries 
to carry a 200 pound patient. We 
know positively that two nurses can 
carry a heavy person easier than three 
by using the swing or extremity carry. 
This is because the three-man carry 
is strictly lift, while the other two 
carries employ lift and pull and push, 
with a better distribution of weight 

Sometimes a nurse fears pulling a 
heavy person from the bed with a 
cradle drop or kneel drop. This is 
because she is concentrating on the 
whole of the body rather than the 
shoulders and the knees. If she gets 
the shoulders and knees off the bed, 
she will find that the rest of the trunk 
has followed right along. 

In using the hip carry, if a nurse 
has the patient hung over one hip 
more than over the other, then she 
and the patient are both off balance, 
creating a difficult removal. Perfection 
is attained again with familiarity. If 
she knows how to carry there is no 
occasion for fear 


SAFETY COMMITTEES 
In many hospitals the safety com- 
mittees as such are commendable, but 
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6. Extremity carry, which is a fast two- 
man removal. Again, nurses are mov- 
ing through gasoline fires to get them 
used to facing real fire conditions. 


we have found that it is more sensible 
and workable to make the fire com- 
mittee a subcommittee of the general 
committee and to have represented 
on it people who work around the 


clock. Those persons who go home 
at 4 p.m. and whose departments are 
not represented by a middle shift or 
a late shift are not so important in 
fire safety plans. 

A hospital section that frequently 
is not represented on safety commit- 
tees is the housekeeping department, 
in spite of the fact that when fire and 
insurance inspections are made the 
institution is graded on the effective- 
ness of its housekeeping. Although it 
is not well recognized, one important 
phase of housekeeping concerns the 
storage of materials such as oxygen 
and fuels, so that this department is 
more involved in safety than are many 
of the departments usually considered 
more important for committee repre- 
sentation 

We have attended meetings of 
safety committees that have as many 
as 20 or 26 members. A general 
safety committee has to consider all 
facets of safety, such as slipping on 
a banana peel, falling out of bed, get- 
ting cut with glass. Fire safety is 
concerned with prevention and pro- 
tection and with a third phase, which 
is the period of time between the 
outbreak of fire and the arrival of 
the fire department. The last phase 
is what I have been working out. 
Although prevention is a necessary 
function in hospital fire safety and 
so is protection, actually many of these 
factors are physical. But in the third 


7. This is the three-man carry, showing 
nurses going through a narrow opening 
where there may be fire on each side. 
It also shows the oblique removal. 


phase, after the outbreak of fire, the 
factors are in part physical and in 
part a state of mind 

In other words, prevention and pro- 
tection are “before” activities and 
emergency removal and first-aid fire 
fighting are “after” functions. 

The girls we have trained under 
actual fire conditions can take what 
they know and teach other persons. 
We are sure of this. After the Pres- 
byterian Hospital demonstration re- 
ported in The MODERN HospirAL 
for November 1954, Dr. Karl Klicka, 
the administrator, had his 12 nurses 
train a few members of all other de- 
partments in the hospital from base- 
ment to roof. Then these employes 
went ahead and trained everybody else 
in their departments. Now everyone 
in the hospital has had this training. 

What I advise is that rather than 
burden the original six or eight or 
10 or 12 nurses with the training 


8. To overcome the nurses’ fear of 
working on fire escapes, the training 
was started on the first floor, then 
they were taken to the eighth story. 


K, g 
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responsibility of the whole hospital 
they train 12 or 24 more, and let the 
next 12 or 24 keep the training pro 
gram going until they have taken care 
of a similar number. In six or eight 
months, a whole corps can be trained 

The Loretto Hospital nurses learned 
their lessons so well, and carried out 
their assignments so beautifully at the 
demonstration, that they have been 
invited to demonstrate before hospital 
groups in other cities. Joseph Stech, 
manager of the Greater Chicago Safety 
ot 


the 


demonstration 


the 42 


Council, said their 


that it was best in year 


history of the safety conference A 
national television system was so im 
pressed by the nurses’ showing that a 
cameraman was sent out to Loretto 
Hospital to make a permanent record 
of their performance. This filming 
was telecast to the Middle West 
May 10. The MODERN HOspPITAL, 
which has always been interested in 


and helpful on this program, also sent 


on 


a photographer to catch some of the 
action. The results are depicted here. 

If the Loretto nurses are typical of 
the profession throughout the country 
and if Sister M. Dorothea is a typical 
administrator, then safety really means 
freedom from danger. If it means 
freedom, then it cannot be wholly 
physical but must also be a state of 
mind 

Safety is decency and dignity; it is 
trust and respect. It is something we 
must live in order to possess. We must 
feel this and help others to feel it 
It is training, education, prepared 
It can mean love of humanity 
of “Greater 
man Hospital 


ness 


the extent love 


hath 


even to 


than this no 


people do not achieve this state by 


hanging a fire extinguisher on the wall 
or by dozing through a safety com- 


mittee meeting 


9. There was a slight evidence of ner- 
vousness when the nurses started to 
work at the eighth floor level but they 
went through the routine like veterans. 


10. Three nurses 
remove two pa- 
tients. This photo- 
graph illustrates 
the hip carry 
and swing carry. 


ll. This is the 
three-man remov- 
al, showing that 
three nurses can 
carry a great deal 
of weight—in this 
case, 220 pounds. 


12. Follow-up to 
the three-man re- 
moval shown 
above is the trans- 
fer to a stretcher 
while the fourth 
lends a hand. 


13. Conclusion of 
the three-man 
carry started in 
picture at top. The 
original team, plus 
the fourth nurse 
remove patient 
on the stretcher. 








All Kinds of People Steal From Hospitals 


but we don’t have to make it easy for them 


by neglecting to institute a system of controls 


PAUL X. ELBOW 


Assistant Administrator 
Borgess Hospital, Kalamazoo, Mich 





INTERNAL CONTROLS FOR ACCOUNTING OFFICE 


1. Establish a fixed routine whereby at least two employes ap- 
prove each entry before it is recorded. 


2. Have a paper or document supporting every transaction. 


3. Establish a routine designating the persons to whom each 
document is to pass and the work which each person is to perform 
thereon. 


4. Have each employe initial every document approved by him. 

5. Place the opening and handling of incoming mail into the 
hands of a responsible individual under proper supervision, if pos- 
sible. Have all remittances listed at this time. 

6. Deposit daily all money received in the form of currency. 

7. Do not permit persons who handle cash to have access to 
individual accounts in the patients’ or accounts receivable ledgers 
or to statements of accounts. 

8. See that all cash disbursements are made by check signed 
by a properly authorized executive. Have each check supported by 


a properly executed and authorized voucher. 


9. Do not permit ge in charge of cash receipts to have 
access to the patients’ ledger. 


10. Make allowances and refunds only upon written approval 
of some authorized executive. 


11, Charge off uncollectible accounts only upon written ap- 
proval by the proper person. 


12. Do not allow the person in charge of preparation of pay- 
roll to have charge of distribution of payroll. 


13. Urge patients to make out checks or money orders payable 
to the hospital. 


14, Use prenumbered receipts to control incoming cash, 








HIEVERY in hospitals can be 

committed by employes, guests, 
the administrator, members of the 
medical staff, even by trustees. Pilfer- 
ing by employes and guests is not 
unusual and is a problem similar to 
that faced by the management of 
hotels. However, it is a different mat- 
ter entirely when the pilfering is done 
by trustees, the medical staff or the 
administrator. 


BY TRUSTEES 

Members of the hospital's board of 
directors are entrusted with the duty 
of administering public funds and of 
working to improve the health of the 
community. Their motives should be 
strictly humanitarian and their honor 
and character should be on the high- 
est level. It is, therefore, a breach of 
trust and a dishonorable offense for 
a trustee to take advantage of his posi- 
tion by the various methods within 
his power. 

These methods include selling his 
own commodities to the hospital at 
a higher price than is otherwise ob- 
tainable, influencing purchases from 
vendors for personal gifts, giving dis- 
counts or courtesies for personal ad- 
vantage, and giving in to pressures 
from outside sources. The only way 
to control such offenses by board mem- 
bers is to have a rigidly self-governing 
body of trustees of unimpeachable 
character and integrity. 


This is the first part of Mr. Elbow’s ar- 
ticle on the prevention of theft in hospitals. 
The second section dealing with housekeep- 
ing, maintenance, pharmacy, surgery and 
other departments will appear in the August 
issue of this magazine. 


The MODERN HOSPITAL 











CONTROLS ADVOCATED BY J. EDGAR HOOVER 


1. Be very careful in the hiring of personnel, especially for re- 


sponsible positions. 


for care of supplies. 


3. Insist on a requisition system. 


4, Permit only qualified persons to enter supply rooms and 


other departments. 


5. Provide adequate controls of windows, doors and sources of 


entry to storage rooms, 


6, Mark supplies to make them easily identifiable and hard to 
disopse of. (This also results in admissible evidence.) 


7. Report any theft promptly to local law enforcentent au- 
thorities and have a complete investigation. 


8. Have both receiving and storage room and controls for both. 


2. Make certain persons responsible for security measures and 








BY MEDICAL STAFF 


In various ways the medical staff can 
take advantage of the hospital. Doc- 
tors sometimes attempt to give patients 
free medications and supplies or to 
buy supplies and services at reduced 
rates for their personal gain. They 
also have been known to bring in 
outside, private receive 
laboratory and x-ray services without 
charge by personally paying techni- 
cians a small amount. They have been 
known to make deals with adminis- 
trators whereby they receive a com- 
mission for bringing patients to the 
hospital 

When a hospital has interns and 
residents, the problem is greater. 
House staff members have been known 
to steal enough hospital supplies and 
equipment partially to equip their 
private offices. There is a 
record in which a resident managed to 
get an operating table out of the hospi- 
tal and into his private office. 

The best means of correcting or 
preventing such stealing and unethical 
conduct is to have a well organized, 
self-governing medical staff that will 
not tolerate such conduct. All instru- 
ments should be permanently marked 


patients to 


case on 


so that they can be easily identified. 
Surgical nurses and other trustworthy 
hospital should be con- 
stantly alert and should report to the 
administrator any acts that are detri- 


personnel 


mental to the hospital 


BY THE ADMINISTRATOR 

The administrator is responsible to 
the board of directors, the community, 
and the patient for the accounting of 
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funds and for maintaining the best 
possible quality of medical and aurs- 
ing care. It is obvious that he is in a 
position to divert funds from the hos- 
pital if he is not conscientious in the 
discharge of his duties. 

Many pressures are brought to bear 
on the administrator in the normal 
course of his duties. Influential mem- 
bers of the community often want 
special favors in the way of contracts 
or services that may be desperately 
needed and are better deserved by 
others. Different members of the medi- 
cal staff often want special privileges, 
which lead to charges of favoritism 
and to general dissension. Discounts 
and courtesies can be granted for per- 
sonal advantage. In the smaller hospi- 
tal where the administrator is often 
purchasing agent, he is constantly 
subjected to tests of his character in 
the form of gifts to influence his choice 
of vendor. 

In these and many other ways, the 
administrator can use his position to 
further his personal gain. The only 
way to counteract and prevent such 
disloyal activities is for the board to 
obtain a man of character and integ- 
rity who has had adequate specialized 
training in the field 


BY PURCHASING DEPARTMENT 
Approximately one-third of the ex- 
penses of the hospital are for the pur- 
chase of supplies and equipment. Ic 
is Obvious that adequate controls are 
necessary even though integrity and 
forthrightness are essential to the pur- 
chasing agent's job. The purchasing 
agent is constantly offered gifts from 


the different suppliers co influence his 
choice of vendor. Other employes in 
the purchasing department (including 
receiving and stores) have the oppor- 
tunity co pilfer supplies, change rec- 
ords, and accept gifts for patronage of 
vendors. 

Centralized purchasing is essential 
to the achievement of purchasing con- 
trol. This ensures standardization of 
supplies and equipment and larger 
quantity buying with corresponding 
savings; it centers the authority and 
responsibility. A perpetual inventory 
system gives a step-by-step account of 
changes in the supply of every item 
and permits immediate checking when 
necessary. In the large hospital, having 
the storekeeper report to the business 
office rather than to the purchasing 
agent prevents collusion, Better con- 
trol is achieved if the perpetual inven- 
tory records are kept in the business 
office where the handlers have no 
actual contact with the supplies. 

The foregoing controls can be varied 
to suit the need. In the smaller hospi- 
tal where the administrator is purchas- 
ing agent, control is achieved more 
easily because he must keep adequate 
records to handle the job and because 
fewer persons are concerned with 
handling supplies. An adequate requi- 
sition system is essential, Requisitions 
should be approved by department 
heads and purchasing agent. Incoming 
supplies should be thoroughly checked 
by weighing, counting and recording, 


BY NURSING DEPARTMENT 

Nursing personnel has extensive op- 
portunities to steal equipment, such 
as light bulbs, linen, fans, soap, silver, 
dressings and medical supplies. Private 
duty nurses are the worst offenders 
because of the transient nature of their 
work; night private duty nurses have 
more Opportunity to steal because they 
are observed less. Employes sometimes 
give out dressings and medical sup- 
plies to friends and to the unfortunate. 
They have been known to sell certain 
supplies to friends in the resort busi- 
ness or in some similar occupation 

Head nurses and nurse supervisors 
can do much to correct this situation by 
alert observation of packages carried in 
and out and of any unusual actions of 
nurses on their shift. The purchasing 
department has the opportunity to 
observe abnormal fluctuations in the 
requisitioning of certain supplies. The 
housekeeping department should have 
knowledge of all items of supply in 
the patients’ rooms and should make 


63 





routine checks frequently enough to 
place the blame for most missing 
items. 

If the abnormalities are large 
enough, the pharmacist may catch drug 
thefts, but the effectiveness of this 
check depends on the particular meth- 
od of control over medicine cabinets. 
This is one of the most difficult de- 
partments to control and requires con- 


stant alertness by all departments 


concerned, 


BY THE BUSINESS OFFICE 

A complete system of controls is 
essential in the business office. Cash 
loses identity when it passes from one 
person to another. Little can be done 
if it falls into the wrong hands, so all 


channels through which cash flows 


Anesthesia Considered Part of Surgery, 
Brigham Hospital Chief Contends 


BostON.—Anesthesia is a part of 
surgery rather than a separate spe- 
cialty, Dr. Francis D. Moore, professor 
of surgery at Harvard Medical School 
and chief surgeon at Peter Bent Brig- 
ham Hospital, said in the hospital's 
annual report, published here recently 

“The profession of anesthesia is a 
part of surgery because it is wholly 
involved in the care of surgical pa- 
tients,’ Dr. Moore declared. “It is an 
indispensable part of surgical opera- 
tions. It is involved with the resusci- 
tation of the wounded and injured 
It is as surgical as many other activi 
ties of surgeons who are involved in 
the care of their patients.” 

It is unfortunate that anesthesia has 
been grouped with pathology and radi- 
ology, Dr. Moore said. “The latter 
two are wholly devoted to the appli- 
cation of special laboratory technics 
to the care of the sick, and neither of 
them partakes of the continuous, inti- 
mate physician-patient contact, which 
is sO important in anesthesia,” the 
report said. 


LIKE OTHER SURGICAL SPECIALTIES 
The view that anesthesia is a part 
of surgery, and the anesthetist actually 
a surgeon, would do much to simplify 
the growth of anesthesia, Dr. Moore 
explained. “The administrative ar- 
rangements of anesthesia in a hos- 
pital or medical school should be the 
same as those of the other surgical 
specialties,” he said. “The surgical 
committees of the faculty, the surgical 
services of the hospital should be re- 
sponsible for the support and develop- 
ment of anesthesia departments. The 
national surgical societies should take 
anesthetists into their ranks in the 
same numbers and in the same relative 
proportions that they do in the case 
of the other specialists within surgery. 


o4 


And the postgraduate education of 
anesthetists should start with an ap- 
pointment in general surgery, as is 
essential to the other surgical spe- 
cialties.” 

In their zeal to become recognized 
as a separate professional specialty, 
anesthetists have sometimes made an- 
esthesia unnecessarily complicated, Dr. 
Moore charged. “Good anesthesia is 
safe anesthesia,” he said; “unhurried, 
gentle, and in most instances remark- 
ably simple. There is no intrinsic 
virtue in speed, complexity or hazard.” 

The relationship of the nurse and 
the professional anesthetist is the same 
as that of the nurse and doctor in 
other branches of medicine, Dr. Moore 
indicated. “It is immediately obvious 
that the administration of anesthetic 
drugs should always be under the 
supervision of a doctor, just as should 
the administration of any other potent 
and dangerous agent in the care of 
the sick. Whether the doctor must 
himself always give these drugs de- 
pends upon the circumstances at hand. 
And it strikes us as perfectly natural 
and normal that in simple instances 
nurses may give the drugs and observe 
their effects, just as they now give 
blood transfusions, intravenous ther- 
apy, subcutaneous insulin, or anti- 
biotics under the supervision of a 
doctor. 


NO CONFLICT WITH NURSES 

“To our view, there is no conflict 
between the physician and the nurse 
in anesthesia; they work together as 
they do in all other fields of surgery. 
And there need be no pyramiding of 
technics or agents in order to justify 
professional care in anesthesia. A 
nicely given ether anesthesia, adequate 
for the purposes of the surgery at 

(Continued on Page 142) 


must be definitely defined. Authorities 
on hospital accounting advocate the 
major details of a system of internal 
control shown on page 62. 

Protection of patients’ valuables is 
essential; this function belongs to the 
business office. The hospital policy 
about belongings in patients’ rooms 
should be on the summary sheet and 
the patient should sign agreement to 
it. Jewelry and similar items should 
be sent home by freinds, if possible, 
and cash should be deposited to the 
credit of the patient's account. 

One system of safeguarding patients’ 
valuables is the envelope system. It con- 
sists of an especially designed manila 
envelope with two detachable checks on 
the flap. The patient signs Check A 
upon deposit of his property and is 
given Check B to present for collec- 
tion. Both checks have the same serial 
number as the envelope itself, so there 
is little chance of error in identifica- 
tion. The patient also signs a gummed 
seal and affixes it across the flap of 
the envelope to eliminate need for 
inventory of contents. 


ENVELOPES FOR VALUABLES 


Another system consists of numeri- 
cally sequenced valuables envelopes 
that are sealed in the presence of the 
patient or his representative with a 
self-locking metal key. This key must 
be broken to get to the contents of 
the envelope. Duplicate copies of a 
listed receipt of valuables are made 
and signed by both the patient and 
the hospital cashier. One of these 
copies is given to the patient and 
one is sealed in the envelope. When 
the patient claims his valuables, the 
contents are verified in his presence 
and he signs a receipt. 

While the valuables are in the 
custody of the hospital, the cashiers 
check for missing envelopes at shift 
changes, and the auditor checks daily 
for tampering. The admitting regis- 
tration form contains remarks that 
there were no valuables, that they were 
taken to the room, or that they were 
deposited with the cashier. 

Two points should be considered 
under any system of control of patient 
valuables. The admitting department 
is the most logical place to make in- 
quiry about and disposition of valu- 
ables. It is more certain and more 
convenient than either the nursing de- 
partment or the business office. And 
once the valuables are accepted for 
custody, they should be kept in the 
safe in the business office. 
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THE PICTURE ON THIS MONTH’S COVER was taken by 
Will O’Neil during dedication ceremony at 
Daniel Freeman Memorial Hospital. Shown in the 


picture are: (1) Rt. Rev. Msgr. 
George M. Scott, (2) Rt. Rev. Msgr. 


Martin McNicholas, (3) Rt. Rev. Msgr. William E. 

North, (4) Rev. Thomas F. McNicholas, (5) His 

Eminence James Francis Cardinal Mcintyre, (6) Rt. Rev. 

Msgr. Thomas Moran, and (7) Rt. Rev. Msgr. John K. Clarke. 




















Expansion Was Built Into the Plan 


Because the community it serves is growing at a 
prodigious rate, this hospital started its plans for expansion 


before the present building had been open six months 


WILL O’NEIL 


Santa Monica, Calif. 





| THE MODERN 
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UNCTION, future and finance 

seemed as inextricably tangled as 
a 2 year old’s ball of string five years 
ago when the Sisters of St. Joseph of 
Carondelet began the project which 
culminated in the 100 bed Daniel 
Freeman Memorial Hospital in Ingle- 
wood, Calif 

Inglewood is folded within, but is 
not part of, the vast amorphous mass 


of Los Angeles. The smaller city’s 
chief claim to national fame well may 
be its harboring of the Hollywood 
Park and Turf Club, where the horses 
and the flower shows alternate. Ingle- 
wood, incidentally, is a considerable 
distance—culturally and financially, as 
well as geographically—from Holly- 
wood itself, a part of the city of Los 
Angeles which lies well to the north, 














Front entrance of the Daniel Freeman Memorial Hospital, looking from 
south to north. The present somewhat stark angularity of the building 


will be relieved as it expands to its 


eventual capacity of 350 beds. 





CONSTRUCTION DETAILS 


Bed capacity 100 
Bassinets 32 
Additional beds planned for 250 
Gross floor area, 66,922 sq. ft. 
Volume of building, 902,218 cu. ft. 
Total Project Cost (with 

equipment) $1,930,000 
Cost per sq. ft. $25.80 
Cost per cu. ft. $1.75 
Cost per bed $17,230.00 


The hospital presented here has 
been selected as The Modern Hos- 
pital of the Month by a committee 
of editors. Award certificates have 
been presented to the hospital, the 
architects and the state officials. 


A similar award will be made by 


The Modern Hospital each month. 





While the architects avoided the pitfall of trying to make the hospital 
“homelike,” they achieved a feeling of warmth and receptiveness in the 


reception desk and lobby. 











Outdoors and indoors appear to merge. 


To knowing Southern California 
hospital people, Inglewood was at or 
near the heart of one of the great ur 
ban bed shortage areas of the country 
The Hamilton Survey and other studies 
something less 

per thousand 


was 


bed 


indicated there 
than 


people in the area. 


one-half a 


Finances, somehow or other, seem 
a logical point with which to begin 
any project or a thereof 
To say that prospects were bleak in 
the Inglewood area would be a crash- 
ing understatement 

It is a rare day, indeed, when one 
of the major fund raising management 
firms of the nation will even consider 
the conduct of a fund raising campaign 
for a hospital in the Los Angeles area 
—or anywhere else in Southern Cali- 
fornia, for that matter. Although the 
pockets of the populace in that region 
may be thought to be as golden as 
their sun, their giving tends more to 
the brass. 

There are many reasons—or unrea- 
sons, as Alice might put it—for this 
sad state of financial affairs, but suffice 
it that the Sisters had a real tough one 
on their hands. The fact that the 
chairman of the board of an existing 
quite 


discussion 


smallish Inglewood hospital 
possibly a factor in his lack of cordial- 
ity for the whole idea of a new hos- 
pital, surveys or none—also was the 
publisher of the local newspaper was 
somewhat less than encouraging from 
the standpoint of possible favorable 
publicity for the project. 

The site, along with some of the 
first energy for the 
donated by Grace Freeman Howland, 
daughter of the man who had con- 
verted the 25,000 acres of the Rancho 
Sausal Redondo Rancho 
Aguaje de la Centinela into the city 
of Inglewood. One of the major fund 
raising management firms did send in 
These displays 


project, was 


and the 


a campaign director! 
of confidence were justified, slowly 
and after prodigious labor, by the un- 
relenting work of the Sisters and the 
response of the people of the area, 
who gave $1,800,000 to go with 
$600,000 in Hill-Burton and 
$700,000 the Sisters borrowed 

Was there ever a hospital project 
planners 


funds 


and 


where the 
were not working on the basis that 
the initial unit would merely be a 
expan- 
Sisters 


pre ymnoters 


stopgap pending immediate 
sion? The architects and 
faced the rather apparent fact that this 


nice dream of most projects had very 


the 


(Continued on Page 68) 
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(Continued From Page 66) 
considerable substance in this instance. 
There were 300,000 people in the 
area to be served by the hospital be- 
fore they even began, and something 
as great as a 10 or even 20 per cent 
increase in the population each year 
was a distinct possibility. 

Therefore, planning for the future 
had to be as exact and as workable 
as planning for immediate function. 
Chimerical dreams would not do. 

Between the day when planning be- 
gan and the day in May 1954 when 
the hospital was dedicated by James 
Francis Cardinal McIntyre, archbishop 
of Los Angeles, the population in the 
southwest area of Los Angeles—the 
area served by the new hospital—grew 
from 300,000 to more than 500,000. 
The hospital admitted a thousand pa- 
tients in its first nine weeks of opera- 
tion, And contractors keep right on 
building throughout the area, a thou- 
sand homes at a time. 

The present somewhat stark angu- 
larity of the hospital will be relieved 
as it expands, in the form of a cross, 
to its eventual planned capacity of 350 
beds. Note that the north wing of the 
present building is somewhat wider 
than is the south in order to ensure a 
minimum 18 foot depth for surgeries. 
This width will be continued in the 
northward extension of this wing. 

Function will give way to design 
in the east, or front, wing where a 
colonnade will support the second and 
third stories of the wing. To the rear, 
or west, a solid eight stories of addi- 


tional facilities are to be added in the 
future. And not so future, either, as 
preparations for expansion were be- 
gun before the present building had 
been in use for six months! 

As the accompanying plans show, 
services of all sorts are grouped toward 
a central core, wherein rise the present 
and future elevator shafts. The kitchen 
could be placed at the greatest dis- 
tance from the central core — with 
plans to walk it even farther on out— 
because use of the new thermal pack 
system for the dietary service com- 
pletely eliminated the old, old problem 
of keeping hot foods hot and cold 
foods cold between kitchen and pa- 
tients. 

Experts from Los Angeles’ Georgia 
Street Receiving Hospital, anxious to 
expand into the Freeman area with a 
contract for service, were equally 
anxious to help in planning the emer- 
gency facilities. 

Although Freeman is not (as yet, 
at least) a teaching institution, out- 
patient clinical facilities were included 
in the initial construction on the first 
floor of the north wing, adjoining 
the emergency suite. The outpatient 
area will expand as the hospital does, 
and, aside from its intended usage, 
affords an excellent adjunct for over- 
flow from emergency. The large 
emergency room is fully equipped, in 
itself, as a major surgery room, al- 
though patients routinely are removed 
to the surgeries on the third floor for 
major work. 

Details of the physical plant are 


Because the hospital uses a thermal pack system of dietary service, it 
was possible to place the kitchen at the greatest distance from the cen- 
tral core and, as new units are added, it will be pushed even farther out. 











geared for the comfort and content- 
ment, as well as the treatment, of the 
patient from entrance to exit. The 
main entrance itself is in the spirit 
of the land, with planters on both sides 
of the glass entrance wall and the glass 
doors bridging the gap between out- 
side and inside. The reception desk 
and the lobby, without the failings 
inherent in any attempt to make a 
hospital “homelike,” are warm and 
receptive. 

The break from lobby to admitting 
office is a gentle one, with the admit- 
ting clerk and the patient screened 
from the lobby by a planter wall with- 
out the necessity for closing in the 
admitting office on the patient. 

While a hospital room is always 
and obviously a hospital room—and 
neither a home nor a hotel room—an 
extraordinarily skillful choice and com- 
bination of the right colors and papers 
on the room walls and the blending 
of furniture and covering tones give 
the Freeman rooms the air of quiet 
comfort sought by all hospitals and 
achieved by a few. 


MEALS AT CIVILIZED HOURS 


The comfort and normal habits of 
patients are thought to be of such im- 
portance that meals are served at the 
normal hours (for most people) of 
7:30, 12 and 6. And the patient 
escapes being awakened for morning 
care before breakfast actually arrives! 

On the basis that little things make 
happy people, and that happy person- 
nel helps make happy patients, this 
consideration for the human side of 
the hospital extends to its people and 
its doctors in numberless details. 
Each nursing station, for example, in- 
cludes a hideaway corner where a 
nurse can accomplish paper work 
screened from the busy corridor and 
yet in a position to be aware of all 
that goes on. 

What may be the last gasp in phy- 
sician luxury (and even a major assist- 
ance in keeping medical records up to 
date) is an arrangement of equip- 
ment which allows the doctor, if he 
wishes, to dictate from his couch at 
home into one of the hospital tran- 
scription machines through the hos- 
pital switchboard! 

Architects for the project were Al- 
bert C. Martin & Associates, architects 
and engineers of Los Angeles, with 
Allen L. McGill as project associate. 
Sister Anne Lucy is administrator of 
the hospital and Sister Mary Beatrice 
was campaign administrator. 
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What Happens to Surgery Schedules?* 


GEORGE ADAMS 


Staff complaints that operating room nurses 
were inefficient led to a simple but effective 


time study which answered this question 


Administrative Assistant, Methodist Hospital, Brooklyn, N.Y. 


gf tren hospital problem of maintain- 
ing an operating room schedule 
that will allow for a maximum num- 
ber of procedures to be performed in 
a minimum period of time is univer- 
sal, as are the pressure and tension 
under which the medical and nursing 
staffs of these units must work. These 
factors create some of the most dif- 
ficult and delicate problems with which 
the hospital administrator has to deal. 

Operating room problems are par- 
ticularly difficult because basic facts 
as to the functioning of this depart- 
ment are not readily apparent. Many 
administrators when faced with the 
responsibility for taking or suggesting 
some action to improve operating room 
efficiency come to the problem: “How 
efficiently are we functioning now, 
and how can we point up areas of im- 
provement?” 

I suggest that a simple time study 
can provide the administrator with 
many of the answers. The person con- 
ducting the survey need not have a 
professional background or knowledge 
or experience of time study technics. 
He or she needs only to be alert, curi- 
ous and persistent in order to conduct 
a successful survey. 

In brief, the idea is to station a 
person in the operating room suite in 
a position from which he can see the 
entrances to all operating rooms. From 
this vantage point he keeps separate 
notes for each operating room, indi- 
cating the time certain activities are 
performed. The activities he records 
are those that will indicate the time 
taken in the preparation of the rooms, 
the movement of patients, the ad- 


* ANSWER: the doctors. 
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ministering of anesthesia, and the 
start and finish of surgery. 

The survey man is provided with 
a work sheet (Form 1) which allows 
a vertical column for each operating 
room and which is divided hori- 
zontally into time intervals. I believe 
five-minute intervals are sufficient, but 
they can be made shorter if a more 
nearly exact study is desired. At the 
top of the form are coded the vari- 
ous activities to be recorded, and at 
the side sufficient space is provided for 
general observations and comments 
on unusual occurrences. The activities 
to be recorded are as follows: 


Activity Code 
1. O.R. orderly sent for patient O 
2. Patient arrived on O.R. floor PF 
3. Patient entered operating 

room PI 
4. Anesthesia started AN 
5. Surgery started S 
6. Surgery ended SE 
7. Patient removed from 

operating room PR 
8. Patient moved from O.R. 

floor PL 
9. Scrub nurse left O.R. for 

break NL 
10. O.R. cleaned by porter Cc 
11. Scrub nurse returned to 

O.R. NR 


12. Room set up for next case SU 


The recording of these activities 
for each of the operating rooms is 
easily accomplished by one person 
provided that he stations himself at 
a point where he can observe the en- 
trances to all rooms and can move 
easily from one room to another to 
observe activities inside. 


At the end of the scheduled operat- 
ing day, average times for each of 
the activities for all operating rooms 
and for the entire day are established 
and entered on the Summary Time 
Sheet (Form 2). These figures allow 
for calculating average times for the 
entire study. 

With these figures and the experi- 
ence and remarks made by the ob- 
server, some valid conclusions and 
suggestions relating to the function- 
ing of the operating room staff can 
now be made. 

Following are some of the conclu- 
sions made in an actual survey of this 
kind. They are drawn from the Sum- 
mary Time Sheet shown on page 71 
and from the observations of the sur- 
vey man. 


CONCLUSIONS OF STUDY 


1. A time period of 15 minutes 
for transporting a patient from the 
nursing unit to the operating room 
floor was reasonable considering the 
distance to be traveled. The nursing 
units apparently had their patients ready 
for transport. There was never an 
instance in which the flow of work 
in the operating room was interrupted 
because the patient had not arrived 
on time. 

2. The fact that patients remained 
in the O.R. waiting room for only 
10 minutes before entering the op- 
erating room itself would indicate 
that the O.R. staff was not calling for 
patients too early and that charges 
of a lack of sensitiveness to patients 
in this regard were not reasonable. 

3. A delay of 10 minutes from the 
time the patient was moved into the 


Ca) 








Form 1—Work Sheet Used to Record Observations O.R. until anesthesia was adminis- 
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operating rooms and for the entire day are entered on 


for starting surgery for first cases each a.m. This fact should be taken into 
morning was significant because suc- account when succeeding cases are 


Form 2. The average times for each of the activities for all 


this sheet. 


were often late for operations and the 


Operating room supervisor on occasion 


ceeding cases were scheduled based scheduled. Some attention must also had to interrupt her own work to 


on a starting time of 8 a.m. be given to scheduling at an earlier 


11. Listing specific delays that could 


call these men. This is a matter of 
time procedures that require involved _ staff discipline for which the chiefs 


be directly attributed to members of positioning so that the desired stagting of service should take responsibility. 


the attending and house staffs was time, if 8 a.m., may be more closely 


perhaps the most significant finding approximated. 
of the survey. It was shown that 13 
instances of delay totaling 4 hours 
25 minutes were the direct responsi- 
bility of the attending staff, while nine 
instances of delay totaling 2 
8 minutes were caused by the house patient. 
staff. 
The foregoing conclusions based on  tist may be assigned to accompany the 
facts established by the survey, to- patient back to the nursing unit, thus 
gether with the comments of the ob- 
server throughout the survey, lead na- anesthesia to the next patient. 
turally to certain suggestions for im- 4. Approximately 10 additional min- 
proving what we then knew was a_ utes between cases is required when 


The survey was undertaken because 


of numerous complaints from the at- 

2. The circulating nurse should take tending staff indicating that the op- 
her rest periods while the operation is erating room nursing staff, although 
still in progress so that she may be im- professionally competent, was ineffi- 
mediately available at its conclusion to cient in the areas discussed. The sur- 
2 hours prepare the room for the succeeding vey proved these complaints to be 
generally unfounded although certain 
3. Someone other than the anesthe- suggestions were made to improve 
what was already an efficiently func- 
tioning group. Responsibility for in- 
allowing quicker administration of stances of excessive delay was placed 
directly upon the attending and house 
stafts 


The survey has now served its pur- 


well functioning operating room staff. advance instrument setup has not been pose. The administrator is on solid 
possible owing to a shortage of instru- ground, and from this point forward 


SUGGESTIONS ments. The purchase of additional 


it is up to him to utilize, through the 


1. Although first cases are scheduled instruments should eliminate this proper channels, the facts that have 
for 8 am., all concerned seemed to cause of delay. been established for improving operat- 


be geared for a starting time of 8:15 5. Both attending and house staffs 
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ing room service. 





improved morale of nursing employes and 
their desire to do a better job indicates that 


Nursing Profits From Performance Study 


CAROL E. RANDALL, R.N. 


Director of Nursing 
Fairview Park Hospital, Cleveland 


N AN effort to improve the quality 

of nursing care and to satisfy an 
expressed desire by employes to have 
their work appraised, a specific plan 
for evaluating personnel performance 
was initiated at Fairview Park Hospi- 
tal, Cleveland, in September 1953 
Each employe was informed in writing 
that periodic increases were provided 
for; however, in the fucure they would 
be granted on the basis of merit as 
well as length of employment. 

The supervisory staff studied care- 
fully the results and implications of 
the two rating periods to be outlined 
here, and each member of the staff 
agreed that even with the limitations 
of the program and the problems pre- 
sented in the administration of it so 
far, the purpose of the project—to 
help each person see clearly his part 
in the nursing service team, to give 
recognition and commendation when 
due, and to provide guidance and en- 
couragement as needed—has been real- 
ized at least in part. 

Definite improvements, which are a 
direct result of the evaluation and the 
accompanying conference, have been 
noticed among the employes rated. Al- 
though the results were skewed toward 
the high end, the comments made in 
the conference discussions were frank. 
Several of the employes have verbally 
expressed their appreciation of being 
told specifically how to improve their 
performance on the job. The commit- 
tee responsible for initiating the pro- 
gram feels that the employes have 
responded to the challenge, that they 
feel important and anxious to prove 
that they can do the good job expected 
of them. 

Before we started the evaluation 
program, a thorough study of the nurs- 
ing service department, its relation to 
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other departments, the functions it 
must perform, and its resources, re- 
vealed that much of the initial plan- 
ning, organization and development of 
such a program would have to be the 
responsibility of the supervisory staff. 
A committee consisting of representa- 
tives of the supervisory group (as- 
sistant head nurse and above) was 
appointed by the director of nursing. 
The committee decided that the evalu- 
ation program described in “The Man- 
ual on Performance Evaluation of 
Nursing Service Personnel,” published 
by the University Hospitals of Cleve- 
land (1950), with few revisions could 
be adopted to meet our needs. The 
members agreed with the objectives in 
the manual but stated them as follows: 

1. To provide for regular periodic 
conferences between the worker and 
his head nurse (or supervisor) for the 
purpose of reviewing his performance 
and to assist him in arriving at and 
maintaining his best performance. 

2. To provide a record of perform- 
ance which will assist: (a) in making 
promotions, transfers and separations; 
(b) in making wage and salary rec- 
ommendations; (c) in giving a fair 
estimate of performance when refer- 
ences are sought. 

3. To develop working relation- 
ships that will increase the team effort 
and improve nursing service. 

The committee also agreed that the 
advantages of a performance evalua- 
tion program should be considered 
from three points of view: the hospi- 
tal, the head nurse or supervisor, the 
staff nurse, and nonprofessional person- 
nel. It listed these as follows: 


ADVANTAGES TO HOSPITAL 


1. A greater degree of consistency 
in handling of nursing employes. 


2. Evidence to the employe that the 
administration regards the worker as 
an individual and through this means 
provides him with a chance to be heard 
and to be assisted. 

3. Weaknesses in administrative 
methods and technics in nursing de- 
partment revealed. 

4. Improved 
achieved. 


nursing service 


ADVANTAGES TO HEAD NURSE 

1. Would provoke analytical and 
constructive thought on the part of 
the head nurse or supervisor, thus pro- 
viding her valuable aid in assigning 
duties. 

2. Evaluating the performance of 
others would give her insight into her 
own strengths and limitations as a 
leader. 

3. Written evaluation record would 
provide concrete data for use in coun- 
seling her staff. Conference part of 
evaluation procedure would provide 
two-way channel of communication 
through single purpose of all employes 
—service to the patient—could be con- 
sidered in light of both individual and 
mutual problems of employe and su- 
pervisor. 

ADVANTAGES TO STAFF NURSE AND 
NONPROFESSIONAL PERSONNEL 

1. Opportunity to become aware of 
own strengths and limitations and to 
discuss them with head nurse (or su- 
pervisor) with help of written evalua- 
tion based on actual observation of 
worker. 

2. Permanent written record avail- 
able when transfer, promotion or wage 
increases are considered. 

3. Constant motivation to perform 
his duties in acceptable and effective 
manner. 

It was decided to limit the evalua- 
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tions to the head nurse, general duty 
staff nurse, and the nonprofessional 
employes not only because the manual 
had sample forms that seemed to meet 
our needs but also because of (1) the 
paucity of literature describing spe- 
cific programs for use in hospital nurs- 
ing service departments; (2) the lack 
of previous preparation and training 
of the supervisory staff responsible for 
doing the rating and the relatively 
short period of time available for train- 
ing the staff, developing the forms to 
be used, and establishing the procedure 
to be followed so the next increases 
could be based on merit, and (3) 


inclusion in these three classifications 
of the majority of all personnel em- 
ployed in the nursing department, es- 
pecially those farthest away from close 
observation by top administrative per- 
sonnel. 

A series of meetings was held with 
all persons required to rate other per- 
sonnel to explain the procedure and 
get their support of the program. 
These were scheduled previous to the 
time that evaluations were to be done, 
but following the writing of a manual 
so that the manual could be used as a 
basis for discussion. We used much 
of the material found in the University 


Hospitals manual but modified it to 
meet our own situation. Information 
included was: 

1. A general introduction with def- 
initions, objectives of performance 
evaluation, and information about the 
conference. 

2. Purpose and use of manual. 

3. Behavior descriptions and per- 
formance scales. 

4. Suggestions for guidance of the 
head nurse, general staff nurse, and 
nonprofessional personnel in the evalu- 
ation procedure. 

5. Samples of the evaluation forms. 

(Continued on Page 74) 


HEAD NURSE EVALUATIONS, AREAS |, Ii, m, 1 IV AND v, MARCH 1954 


Area | Rating Area Ill cont. 


ec A V Un 


Management of the Division: 
Upholds procedures, policies and rov- 
tines of Fairview Park Hospital and ex- 
presses them in practice and guidance.. 
Organizes and plans each day’s assign- 
ment to provide optimum patient care, 
utilizing each worker's preparation and 
abilities to advantage. , 
Proposes and activates change and | im- 
provement in her division 
Recognizes matters beyond her decision 
and control and relays them through 
existing channels to the proper author- 
ity . : 
Conserves resources by providing ade- 
quate supplies, clean and orderly phys- 
ical facilities; equipment available and 
in good repair . 


Area Il 


Adjustments With Professional 

Personnel, Auxiliary Workers, Other 

Departments, and Administration 
Shows respect and consideration for 
all personnel and receives understand- 
ing cooperation 
Plans schedule of work fair to partici- 
pating workers in division; is clear and 
definite in delegating responsibility 
Maintains good department morale, 
even in times of stress. 
Collaborates with other departments. 
Considers constructive suggestions and 
guides personnel in upholding policies 
established - , 


Area Ill 


Attitudes Characterizing Relations 
With Patients and Visitors and 
Assistance Provided: 
Knows her patients as persons, keen 
observer; reliably informed; promptly 
reports unusual or alarming symptoms 
to proper person ' 
Recognizes needs, hopes and frustra- 
tions of people and assists them with 
understanding and kindliness 
Listens to questions and complaints and 
explains policies with underlying rea- 
sons 
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Gives guidance on patients’ or visitors’ 
level of experience, in an unhurried and 
interested manner ......... 
Recognizes spiritual and social needs of 
persons and procures assistance for 
them 

Area IV 

Planning and Guiding of 

Necessary Learning Activities 

of Personnel in Division: 
Demonstrates enthusiasm for good pa- 
tient care and guides learners in ex- 
perience and practices representing 
commendable standards of work.......... 
Knows scientific principles underlying 
nursing and human relations, teaches 
them in practice ; 
Analyzes content of ward as s basis for 
teaching and experience of personnel . 
Develops an organized system of teach- 
ing, considering preparation and re- 
sponsibility levels of workers.......... 
ls approachable for further direction 
and guidance as conscious needs of 
learners arise. 
Cooperates with school of nursing as 
well as staff inservice programs as con- 
tributory to educational progress and 
value . Sh; 


Area v 


Personal Qualities and Pro- 
fessional Standards Desirable 
in Head Nurse: 
Maintains good level of energy and 
vitality ........ 
Is well groomed i in uniform and street 
clothes ...... 
Has a friendly, ‘helpful approach to 
people . ae 
Commands respect by poise and effec- 
tiveness in adjustment of situations 
Has consistent standard of doing well 
whatever she does ae 
Demonstrates intellectual curiosity as 
well as critically constructive thought 
to existing patterns of behavior, poli- 
cies, routines and procedures................ 





(Continued From Page 74) 

Raters agreed that the head nurse 
should be responsible for explaining 
the procedure to those who were to 
be rated. It is important to obtain the 
full support of top management before 
initiating an evaluation program. It is 
equally important to: (1) develop 
rating forms and procedures acceptable 
to those who must use them; (2) get 
the support of the employes who are 
to be rated, and (4) provide for wide- 
spread and sensible publicity. 

Inasmuch as top management recog- 
nized the need for an evaluation pro- 
gram and the employes had expressed 
a desire to have their performance 
appraised, the first and third steps were 
partially accomplished—" partially” be- 
cause it was necessary to develop a 
program acceptable to those two 
groups. During the development of the 
program and before it was initiated, 
the personnel in the nursing service 
department was given an opportunity 
to express ideas and make suggestions 
These were made available to the su 
pervisory group for consideration. 

Time and again it was reiterated 
that this was a new program not only 
in our hospital but in the entire field 
of hospital administration. None of 
the administrative personnel had had 
previous experience with merit ratings, 
and this made it necessary to antici- 
pate problems through study and im 
agination, Therefore, it was essential 
to keep in mind that the program 
was a tool being used for the twofold 
purpose of improving the nursing care 
given to patients and providing a 
pleasant working atmosphere for the 
employe, which included development 
of his potentialities to the full extent 
possible. Emphasis was placed on 
maintaining an open mind about the 
program and on administering it so 
that favorable and unfavorable sugges 
tions would be freely brought to the 
proper persons. 

One month (February and October 
1954) was designated in which the 
rater closely observed the ratee. The 
week immediately following the last 
day of the designated observation pe 
riod was used for all raters to complete 
the rating forms. During the follow- 
ing week the rater had a conference 
with each employe she had rated, at 
which time the rater discussed the 
employe’s performance evaluation re- 
sults and gave him an opportunity to 
comment 

The head nurse evaluations are done 
jointly by the director of nursing and 
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the supervisory staff. All other evalua- 
tions are done by the head nurse of 
the division on which the employe 
works. 

After the head nurse has completed 
the evaluation form, she submits it to 
the supervisor for suggestions and 
comments. When agreement is 
reached, the head nurse assumes the 
responsibility of discussing the report 
with the employe. Evaluations are 
completed six months from the date 
of employment and again after the 
second six months of employment. 
Thereafter, they are done on each em- 


ploye each year. 

The following shows the nursing 
service department personnel accord- 
ing to type and number in March and 


November 1954, the months of the 


first two evaluations. 


Professional Personnel 


Director of nursing 

Associate director of nursing 
service 

Supervisor 

Head nurse 

Assistant head nurse 

General staff nurse..........-. 


Nonprofessional Personnel 


Undergraduate 5 
PROCMEE AWEBscccescceseccoce 8 
Orderly 6 
Trained attendant...........+- 12 
Ward clerk 4 
Nurse's aide 54 


Total employes 168 


All personnel to be included in the 
first evaluation program were ap- 
praised in March. In November, 28 
employes had been employed less than 
six months and therefore were not in- 
cluded in the program at that time. 

A study of the length of employ- 
ment according to type of employe 
shows that the length ranges from 14 
years to less than one year, the major- 
ity being employed one and two years. 


HEAD NURSES 

The head nurse performance evalua- 
tion covers five areas: (1) manage- 
ment of the division; (2) adjustments 
with professional personnel, auxiliary 
workers, other departments, and ad- 
ministration; (3) attitudes character- 
izing relations with patients and 
visitors and assistance provided; (4) 
planning and guidance of the neces- 
sary learning activities of personnel 
working in the division; (5) personal 
qualities and professional standards de- 
sirable in a head nurse. 

The adjectives selected to describe 


the five levels of quality of perform- 
ance are: 

Exceptional when the individual is 
indeed “one in a hundred” in the be- 
havior described. 

Commendable when the individual 
is very good in the behavior described. 

Acceptable when the observations 
indicate that the employe is trying and 
succeeding in doing satisfactory work 
in the behavior described. 

Variable when behavior changes 
from day to day. When the individual 
lacks depth of understanding and per- 
formance falls below the standards of 
good patient care. Needs more than 
the usual amount of guidance and su- 
pervision. 

Unsatisfactory when behavior does 
not meet the level of nursing care ex- 
pected, when personal traits and quali- 
ties are questionable (undesirable), or 
when individual frequently uses poor 
judgment and lacks understanding of 
the nursing situation. 

The results are presented to show 
the comments included on the rating 
form under each area and the level of 
quality most frequently marked for the 
group as a whole. The “E.C.A.V.” and 
“Un” at the top of the five columns 
represent the first letter of the level 
of quality. 

In Areas I and II the head nurses 
were rated as “commendable.” In gen- 
eral, this means that administrative 
details were usually covered and that 
a cooperative atmosphere predominates 
on her division. 

As a group the head nurses are rated 
as “commendable” in Areas III and IV 
This means that the head nurse estab- 
lishes good rapport, inspires confi- 
dence, and usually sees and uses good 
Opportunities for guidance and teach- 
ing. 

It will be observed that in Area V 
there is an even distribution between 
“exceptional” and “commendable.” 
“Exceptional” means that the head 
nurse is pleasing in appearance and is 
a socially and professionally effective 
person who is consistently democratic 
in her relations with people. “Com- 
mendable” means that she is whole- 
some, well groomed, conducts herself 
appropriately, has a reassuring manner, 
and is respected as a leader 

As a group, eight of the head nurses 
are graduates of our school and have 
been promoted from the status of gen- 
eral staff nurse. One has a B.S. degree 
and two have had limited postgraduate 
work. Of the remaining three head 
nurses, two are graduates from other 
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OPERATING ROOM 


Area | 


Nursing Service in the 
Hospital Situation: 


Informed on setup, procedure and rou- 
tines of surgery and adopts them in 
practice 


Organizes work; does important things 
first 


Gives conscientious attention to details 
of aseptic technic 


Ensures maximum comfort and safety 
of patients 


Observes pertinent symptoms or changes 
and reports them to proper person 


Corrects schedules, administers and 
charts medications, writes necsssary 
requisitions 


Maintains interest during progress of 
operation 


Anticipates situational needs and even- 
tualities and meets them 


Takes immediate and appropriate ac- 
tion in case of emergency 


Reaches sound decisions on problems 
met in the line of duty; seeks added 
information when in doubt 


Reports on and off duty on time 


Demonstrates manual skill in her per- 
formance 


Completes own assignments and assists 
co-workers 


Practices care and economy in use of 
equipment and material 


Assists in maintaining orderly appear- 
ance and care of division as whole 


Volunteers for experience in doing new 
treatments and procedures 


Area Il 


Performance Attitudes Reflected 
in Patient and Public Relations: 


Shows respect and consideration for all 
persons 


Assists patients with understanding kind- 
liness 


Inspires confidence of patients and gets 
their cooperation 


Guides patients in positive adjustments 
to inconveniences, discomforts and fears 
associated with illness* 


Receives complaints courteously” 


Explains hospital policies with under- 
lying reasons” 


Gives instructions adjusted to patient's 
level of understanding and experience’ 


*May not apply to operating rooms. 
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Rating 
EC A V Un 


Area Ill Rating 
c A V Un 


Team Esprit de Corps, Relations 

With Co-Workers and Hospital 

Administration: 
Upholds policies of hospital 
Obtains and gives cooperation.......... 
Accepts unavoidable changes in sched- 
ule and assignments inna 
Adopts accepted standards of perform- 
ance and practices them 
Accepts constructive criticisms and uses 
suggestions 
Adjusts requests for time off and pre- 
ferred hours so that head nurse may 
plan a schedule fair to all members 
of team 
Carries her share of relief and float on 
other divisions as necessary........ 
Raises questions and makes suggestions 
at logical time and place 
Seeks help and guidance on her own 
performance 
Informs herself of variations in physi- 
cian’s procedures, routines and needs 
Participates in teaching student nurses 
and other workers 
Directs activities of the division as need 
arises 


Area IV 


Personal Qualities Desirable 
in Nurse: 


Health: Maintains good level of energy 
and vitality “ : 


Sense of fitness: 


In grooming and appearance: 
Is clean in person, uniform, shoes 


Presents and maintains pleasing ap- 
pearance 


In posture: 
Carries herself with dignity and ease 


In manner: 
Suggests sincerity of purpose 
Is gracious without familiarity 


Demonstrates optimism and cheer- 
fulness 


Reflects sense of humor without 
levity 


In speech: 
Has pleasing voice 
Uses appropriate vocabulary 
Discreet in what she says 


Knows when to speak and when to 
keep still 


In conduct: 
Bases action on thought 


Has social sensitivity and concern 


Maintains poise and emotional con- 
trol 





local schools of nursing and both have 
been promoted from general staff 
nurse. One has had limited special 
preparation in her field of work; the 
other has had no additional formal 
preparation. The remaining head nurse 
is a graduate of a school from another 
state and has had one course in hos- 
pital ward management. 


GENERAL STAFF NURSES 

Because of the type of work done 
and of the different relationship that 
exists between nurse and patient in 
the operating room and delivery room 
as distinguished from the type of re- 
lationship that exists between patient 
and nurse on the division, the general 
staff nurses were divided into two 
groups 

Both groups are rated in the follow- 
ing areas; however, the items listed 
under each of the headings vary to 
meet the individual situation as in- 
dicated: (1) nursing service in the 
hospital situation; (2) performance 
attitudes reflected in patient and public 
relations; (3) team esprit de corps, re- 
lations with co-workers, and the hos- 
pital administration; (4) personal 
qualities desirable in a nurse. 

The term “exceptional” in 
area means that the demands of nurs- 


the first 


ing situations are effectively met and 
that supervisory help is seldom re- 


quired. 

In Area II we find the nurses as a 
group again rated as “exceptional,” 
which means that the nurse established 
good rapport, is trusted by patients 
and visitors, and sees and uses oppor- 
tunities for teaching. 

The nurse who is marked “excep- 
tional” in this third area consistently 
demonstrates enthusiastic, cooperative 
effort and is also effective in an execu- 
tive capacity. “Exceptional” in the 
fourth area means that the nurse is 
pleasing in appearance and manner, is 
consistently gracious, and is socially 
effective. 

The other general staff nurses were 
rated as follows: 

Area |. Commendable: The nurse's 
performance meets the needs of nurs- 
ing situations; she seeks supervisory 
assistance as needed. 

Area Il. Commendable: The nurse 
reassures and comforts patients and 
visitors and meets the routine teaching 
needs. 

Area Ill. Commendable: The nurse 
has a pleasant easy approach to people 
and situations, makes constructive sug- 
gestions, and is cooperative. 


7% 


Area IV. Commendable: The nurse 
is a wholesome, well groomed person, 
and her conduct is above reproach. 

Tables showing the distribution of 
the total quality points within each of 
the four areas are included here. 

It is interesting to note that operat- 
ing room and delivery room nurses 
rated “exceptional” in all major areas, 
while the other general staff nurses 
rated “commendable” in all areas. It 
must be remembered that the operat- 
ing room and the delivery room areas 
are highly specialized services. Nurses 
employed in these two areas have been 
employed longer than a year, and most 
are graduates of our school of nursing. 
Because the areas are limited in func- 
tion, in space, and in the technical 
skill required, it is possible to provide 
close supervision for all employes. 
Furthermore, the ratio of professional 
to nonprofessional employes varies 
considerably from that found in the 
areas where the other graduate nurses 
are employed. Therefore, the group is 
a more homogeneous one. 

An analysis of the background of 
the professional nurses as a total group 
reveals that most of the nurses are 
graduates of our school and that very 
few have had additional preparation 
beyond the three-year diploma pro- 
gram. 


NONPROFESSIONAL PERSONNEL 

Although there are six classifications 
of personnel included in the nonpro- 
fessional group, the same performance 
evaluation form was used for all em- 
ployes in this group. Once again, the 
same adjectives selected to describe the 
five levels of quality of performance 
are used and their definitions remain 
the same. The results of the rating of 
these six classifications of employes 
are presented collectively. 

Both professional and nonprofes- 
sional groups were rated “commenda- 
ble” as a whole in the ratings shown 
in the accompanying tables, which are 
the results of the March 1954 evalua- 
tions. 

A comparison of the ratings done 
in March and in November for the 
head nurse group are the same. The 
results in the other groups are as fol- 
lows: 


Operating Room and Delivery Room Nurses 


RATINGS 
November 
Exceptional 
Exceptional and 
Commendable 
Exceptional 
Exceptional 


March 
Exceptional 
. «Exceptional 


Exceptional 
Exceptional 


Ali Other General Staff Nurses 


RATINGS 
November 
hi Cc, Anti 
hi Cc 
LS Cc 





dAabl 





dati 





Ratings of Nonprofessional Personnel 
March November 
Undergraduate Exceptional Commendable 
Practical nurse. C dable C dabi 
Orderly.......Acceptable 
Trained 
attendant. . .C 
Ward clerk... .C 





Acceptable 


dati we dahil 
Dw dAati 
and Acceptable 
Commendable 





dable 





Nurse's aide... Commendable 


As a result of this program, 202 
salary increases have been granted on 
the basis of merit while 18 employes 
did not receive increases because of 
performance below “acceptable.” The 
following did not receive increases: 


General staff nurses.......... 
Undergraduate 

Practical nurse. 

Ward clerk. . 

Nurse's aide....... 


The following five descriptions of 
employes not granted increases are 
typical: 

General Staff Nurse No. 1: Rated 
below “acceptable” in major Areas II, 
III and 1V. Her technical skill on the 
divisions was very good; however, she 
could not get along with the patients 
and her co-workers. She was frequently 
absent without sufficient reason and 
without notifying the office so that 
adequate adjustments could be made 
to cover her assignment. Several con- 
ferences had been held with her for 
the purpose of helping her become a 
more desirable employe. Only tempo- 
rary improvement was shown, however, 
and she reverted to former undesirable 
practices within a few days. A week 
following the evaluation she was ab- 
sent without telephoning, and attempts 
to contact her went unanswered. 

General Staff Nurse No. 2: Rated 
below “acceptable” in Areas I, Il and 
III. She required more than the usual 
amount of supervision and guidance 
both in her own work and in guiding 
the nonprofessional personnel. She did 
not put forth sufficient effort to be- 
come acquainted with new procedures 
and routines necessary for her to func- 
tion effectively. She was unable to 
accept the amount of responsibility 
necessary for a person in her position. 
The conference held with her by the 
head nurse following the evaluation 
has proved beneficial. Her attitude and 
work have improved considerably. 

Undergraduate No. 1: Rated below 
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"STAFF NURSE EVALUATIONS, AREAS 1, 


Area | 


Nursing Service in the 
Hospital Situation: 

Informed on setup, procedures and 
routines of 4 and adopts them 
in practice . 

Organizes work ond, in the doing, does 
important things first 

Is informed of the diagnoses, progress 
and needs of the patients on the divi- 
Spee Se 

Observes pertinent symptoms or changes 
and reports them to the proper person 
Adapts procedures to meet maximum 
comfort and safety needs of patients. 
Keeps meaningful bedside notes and 
up-to-the-minute records . 

Anticipates situational needs and even- 
tualities and prepares to meet them 
Takes immediate and appropriate ac- 
tion in case of emergency. 

Reaches sound decisions on problems 
met in the line of duty; seeks added 
information when in doubt.... 

Reports on and off duty on time 

Does and checks treatments as besa 
nated ...... a 

Checks and gives medications, as or- 
dered 

Completes own enignmens end assists 
co-workers . 

Practices care and economy in use of 
equipment and material 

Assists in maintaining orderly appear- 
ance and care of the division as a 
whole 

Volunteers for experience in deine | new 
treatments and procedures 

Knows administrative procedures end 
can take charge of the division when 
the need arises 


Area ll 


Performance Attitudes Reflected 
in Patient and Public Relations: 

Shows respect and consideration for 
all persons 

Assists patients and visitors 

Inspires confidence of patients and 
visitors 

Guides patients in positive adjustment 
to inconveniences, discomforts and fears 
associated with illness 

Receives complaints courteously 
Explains hospital policies with under- 
lying reasons 

Considers capacities, interests and feel- 
ing of patients in conversations 

Wins cooperation of patients and their 
families 

Gives instructions adjusted to patient's 
level of understanding and experience 
Teaches corrective and adjustment meas- 
ures relative to patient's diagnosis 
Stresses importance of early diagnosis 
and treatment of persistent or recur- 
rent symptoms 

Guides patients on habits of sall-care 
to maintain well-being and prevent dis- 
ease 


Vol. 85, No. |, July 1955 


W mW “AND IV, MARCH | 1954 





Area Il cont. 





" Recognizes spiritual and social needs of 
persons as patients and endeavors to 
procure assistance for them.................. 


Area 7 


Team Esprit de ‘Compe, Relations 

With Co-Workers, and Hospital 

Administration: 
Upholds policies of the hospital 
Obtains and gives cooperation... 
Accepts unavoidable changes in ‘aed 
ule and assignments 
Adopts accepted standards of perform- 
ance and practices them 
Accepts constructive criticisms and uses 
suggestions . 
Adjusts requests hes: time ~~ and pre- 
ferred hours so that head nurse may 
plan a schedule fair to all team mem- 
bers . 
Carries her share of relief and float on 
other divisions as necessary 
Raises questions and makes suggestions 
at logical time and place y 
Seeks help and onennes on her own 
performance . 
Informs herself of variations in physi- 
cian’s procedures, routines and needs 
Participates in teaching student nurses 
and other workers ~ 
Directs activities of division as need 
arises 


Area IV 


Personal Qualities Desirable 
in Nurse: 


Health: Maintains good level of energy 
and vitality .. : si 
Sense of fitness: 

In grooming and appearance: 


Is clean in person, uniform and 
shoes 
Presents and maintains pleasing ap- 
pearance acene 
In Posture: 
Carries herself with dignity and ease. 
In manner: 
Suggests sincerity of purpose. 
Is gracious without familiarity 
Demonstrates optimism and cheer- 
fulness baie ideiddnattil 
Reflects sense of humor without 
levity 
In speech: 
Has pleasing voice 
Uses appropriate vocabulary 
Is discreet in what she says 
Knows when to speak and when to 
keep still 
In conduct: 
Bases action on thought 
Has social sensitivity and concern 
Maintains poise and emotional con- 
trol 














EVALUATION OF ALL NONPROFESSIONAL PERSONNEL, MARCH 1954 


Trait 


What level of energy and 
vitality does she maintain? 


Is she: 
Clean 
Thoughtful 
Pleasing in appearance 
Is she: 
Poised 
Thoughtful 
Well mannered 
Is she regular in attendance according 
to schedule planned? 
Is she punctual in: 
Coming on duty 
Going off duty 
Going to and returning from meals 
Doing errands 
Is she acquainted with her own duties? 


“acceptable” in areas of relationships 
with others. Her technical skill was 
excellent; however, she was abrupt, 
discourteous, and unaccommodating 
with patients and co-workers. The fre- 
quent complaints received from pa- 
tients, co-workers and the medical staff 
were discussed frankly with her on 
numerous occasions; no improvement 
was shown. It became necessary to 
dismiss her from the staff. 

Practical Nurse No, 1: Rated below 
‘acceptable” in areas related to scope 
of responsibility. She is an extremely 
nervous person with an earnest desire 
to please others but is unable to per- 
form all the duties required of the 
practical nurse, She has a pleasant per- 
sonality and does good work on a level 
that requires her to accept little re- 
sponsibility on her own. She is hesi- 
tant to learn the necessary procedures. 
She realizes this limitation and under- 
stands that her salary cannot be in- 
creased until she is able to perform on 
a practical nurse level 

Nurse's Aide No, 1: Rated below 
“acceptable” in areas of accepting re- 
sponsibility. She could not be de- 
pended upon to report the truth about 
her assignments and required very 
close supervision. It was necessary to 
confine her work to areas where she 
was under constant supervision and 
did not have to be entirely responsible 
for any procedure. She resigned volun- 
tarily in a few months. 

Some of the statistical and psycho- 
logical problems associated with rating 
are: 


|. Validity: Does the form actually 


Rating Trait 


can VO & 


Rating 
SECA V Wm 


Does she report responsibilities out of 


x 
Does she: 


her province to the proper persons? x 


Organize her assignments 

Work systematically . 

Do finished work 

Utilize extra time to the advantage 


of the division . 


Can she be relied upon to do her work 


as taught? 


Is she eager to learn? 
Is she kind and helpful in the care of 


her patients? . 


Is she cooperative with other personnel 


on the divisions? 


Is she courteous in her relations: 


With co-workers 


With visitors and other hospital per- 


sonnel 


measure what it is designed to meas- 
ure? 

2. Reliability: Does the form meas- 
ure consistently what it is supposed to 
measure? 

3. Halo effect: The rating given to 
one trait tends to influence the rating 
given another trait. 

i. Central tendency: Use of the 
middle portion of the scale to excess. 

5. Leniency tendency: To rate 
throughout on the high side of the 
scale as the result of disliking the un- 
favorable implications attached to the 
assigning of low ratings to the em- 
ployes. 

6. Relation to normal curve distri- 
bution. 

An analysis of the results of the per- 
formance evaluation program as it has 
been conducted so far is indicated un- 
der the appropriate problem listed. 

Validity: The only direct method of 
measuring validity is through the use 
of an objective measure of perform- 
ance as a criterion. Such a criterion is 
not available. Of the other known 
methods, probably the “logical validity” 
process best applies to the criteria 
used in developing the rating forms 
used. This means that the judgments 
of a well qualified group that was well 
acquainted with both the jobs and the 
workers served as the criterion. The 
forms used in this study are a result 
of the work of a committee made up 
of persons who have active interest in 
and close contact with nursing service 
in the University Hospitals and the 
community 

Reliability: There is no information 


known to me that specifically relates 
to the reliability of the forms used. 
Our own committee feels that not sufh- 
cient time has elapsed to make a true 
comparison of results to test for re- 
liability. 

Halo effect and leniency tendency: 
It is obvious from a study of the re- 
sults of the evaluations that the ratings 
tend toward the high end of the scale. 
To distinguish between the halo effect 
and leniency tendency is extremely dif- 
ficult. Before the ratings were done, 
several meetings were held with the 
raters and trial ratings were done. Dis- 
cussion of these two possible tenden- 
cies was included, and the raters seemed 
to understand the problems involved. 
However, it must be remembered that 
few of the raters had ever seen a rating 
form for personnel, nor had any of 
them ever used one. Perhaps the fear 
of criticism by the employes to be 
rated was sufficient consciously or sub- 
consciously to affect the rater’s deci- 
sions during the actual rating process. 

Central tendency: It is noted that all 
of the total group ratings except for 
one small group, the orderlies, were in 
the exceptional and commendable col- 
umns. 

Relation to normal curve distribu 
tion: An analysis of the total quality 
point results shows the following dis- 
tribution: 


Normal Curve:4% 24% 44% 24% 4% 
March: 27 42 27 3% Ya 
November: 29 49 19 2’ “~ 


Improved employe selection prac- 
(Continued on Page 140) 
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New Forms Make Admissions Painless 


Sinai Hospital’s system affords rapid transmittal of 


essential information to key departments and reduces 


the admitting interview to a merciful minimum 


JULIEN PRIVER, M.D. 


Director, Sinai Hospital, Detroit 


OSPITAL administrators have always been aware of 

the importance of a satisfactory admitting procedure. 
To be satisfactory, it must accomplish several objectives: 
(1) It must be planned and organized to provide a smooth 
and efficient admission of a patient, making him feel at 
ease when tension is highest; (2) at the same time it must 
be sufficiently inclusive to obtain the data and information 
needed by the admitting office and a multitude of other 
key areas and departments, and (3) it should provide for 
the rapid transmittal of information to these other de- 
partments and key areas. 

We have admitted more than 8000 patients and have had 
the system about to be described in effect in our admitting 
office for almost five months, Our newness gave us the 
additional advantage of having ultra-modern equipment 
Thus, we have pneumatic tubes, electric typewriters, and 
an addressing system, combined into a smooth operation 

The electric typewriter is essential to the system. With the active assistance of our administrative resident, 
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our admitting officer, controller, assistant director, and 
others, we began a series of conferences shortly after the 
hospital opened, from which evolved the present form and 
system. Technical assistance was given by the printed forms 
and systems company which ultimately did the printing. 

The admitting form consists of two parts referred to as 
A and B. Part A is a multiple, one-time carbon, snap-out 
form of 11 sheets. Part B is a similar, alchough much 
smaller, multiple form of five pages. I will discuss each of 
these two parts individually. 

Part A—Sheet No. 1 (white) is the summary sheet. 
Each page has, at the bottom of the sheet, a title on the 
left and the routing instructions on the right. This summary 
or face sheet is 844 by 11 inches and contains the basic 
information which is carried through to the rest of the 
chart. On the reverse side of Sheet No. 1 are various “au- 
thorizations” which require only the signature of the pa- 
tient or responsible member of the family. The spacing 
and tabulation were so worked out that they provide a 
maximum of typing efficiency. The use of the electric 
typewriter is essential to give a good impression. 

Sheet No. 2 (white) is cut shorter than Sheet No. 1 and 
contains the information which is required for the record 
room. It is of ledger stock and lends itself to easier filing 
and permanence. Sheet No. 3 (canary color), the account- 
ing copy, is necessary for ready transmission of hospitaliza- 
tion insurance data to the insurance clerk in the con- 
troller’s office. 

Sheets No. 4 and 5 (white) are of particular interest 
because of their novelty. One copy presents data for the 
bed index in the admitting office, and is arranged by floor; 
an identical copy is used for the patient's index at the 
information desk, listed alphabetically. They are folded in 


two on a heavy black line running across the page and are 
slipped into transparent plastic inserts and mounted into 




















the desk registers. Various colored plastic inserts aid the 
personnel in seeing at a glance certain important data, 
for instance—type of accommodation. Additional flagging 
devices are available which give infinite flexibility to this 
method. 

Sheets 6 and 7 (green) and 8 (canary color) represent 
forms involved with taking and charging for admission 
photofluorograms. The radiologist issues his report on 
one copy, which is No. 7, he files Sheet No. 6, and issues 
the charge to the controller's office on Sheet No. 8. Sheet 
No. 9 (pink) represents a service to our staff physicians. 
We had numerous requests and telephone calls from doc- 
tors’ offices seeking information concerning the arrival of 
their patients; correct spellings; addresses; social security 
numbers; hospitalization certificate numbers, and other 
data. This we now provide by attaching Sheet No. 9 to the 
patient's chart. This slip has been extremely useful. 

Admitting department file, Sheet No. 10 (white), is 
identical with the record room file, Sheet No. 2, made of 
the same heavier stock. This is placed at the end or bottom 
of the collated form, in order to permit clear cutting by 
the electric typewriter. Form No. 11 (orange) is the dietary 
copy. The carbon is cut at the point above “provisional 
diagnosis.” The instruction reads that it be sent to the 
nursing station for completion. It provides for the ward 
clerk or head nurse to send an immediate diet order. Fol- 
lowing the completion of this diet order, it is transmitted, 
at once, by pneumatic tube to the dietary department. It 
contains such questions as—'Can the patient chew? Does 
he wish any special consideration such as kosher food?” 

The various sheets are colored differently to permit ease 
of assortment and distribution of the forms by the per- 
sonnel of the admitting office. We followed through in 
departments with the same color in many instances, ie. 
canary color throughout the hospital identifying accounting 
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ADMISSION SEROLOGY — 2 











LABORATORY CHARGE — 3 








HAEMATOLOGY — LAB FILE 4 











HAIMATOLOGY — 5 


department material. Forms that go to similar destinations 
are sorted in pigeonholes to avoid confusion. These groups 
of accumulated forms are dispatched promptly to the 
proper destinations by means of the pneumatic tube device. 

Following the filling in of the Group A forms with the 
electric typewriter, the data shown on Form B are im- 
printed onto an address plate. 

The plate is now inserted in the imprinting machine and 
is used for completion of the series of B forms by means 
of one motion. The Group B forms consist essentially of 
laboratory forms, as follows: Pages 1 and 2 (blue) repre- 
sent admission serology, Page 1 being for the laboratory 
file and 2 being ultimately distributed to the patient's 
chart. Page 3 (canary color) is the laboratory admission 
charge covering the admission blood count and serologies 
and is sent by the laboratory to the cashier. Pages 4 and 5 
(orange) represent duplicate hematology sheet report forms 
with the first form going to the laboratory file and the 
second report going to the patient's chart. 

Patients’ ledger cards and bills are also identified by 
means of the addressing plate. They are forwarded to the 
cashier at the time of admission. 

Thus, we have found that the entire interview procedure 
takes no longer than five minutes and that the key areas 
throughout the hospital have written notices of the patient's 
arrival with extreme promptness. 
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In order to provide for night emergency and obstetrical 
admissions, at which time the trained admitting staff is not 
available, we have reproduced Page 1, summary sheet of 
the Group A series of forms, in pad form, This is com- 
pleted at night in duplicate by a relatively untrained person 
by the use of the electric typewriter or pencil and the 
original proceeds to the floor with the patient. The dupli- 
cate remains for the admitting officer to transcribe in the 
morning, onto the series A and B forms. 

In order to arrive at this system, our administrative as- 
sistant visited all department heads in the hospital to de- 
termine what type of information they were then receiving 
on the forms in use and what information they absolutely 
required. In several instances they were getting information 
which had no appreciable value, but in most cases they 
wanted data not contained on the forms existing at that 
time. The administrative assistant then compiled a list of 
the information needed, item by item, and the frequency 
with which the department heads had requested that par- 
ticular information. A face sheet was then begun which 
acts as a master sheet and contains all the information in 
the order of its “popularity.” Then, with the needs of each 
department established, the new forms were created. 

This system has greatly improved our admitting proce- 
dure and has been well received by patients, doctors and 
personnel. 








in hospitals as well as industry 


Color Is the Symbol of Safety 


FABER BIRREN 


Industrial Color Consultant, New York City 


HE general rehabilitation of work 

ing areas in the hospital with 
functional color, described in the first 
article last month, is in itself of tre 
mendous significance in the preven- 
tion of accidents. Where a worker is 
comfortable in his environment, where 
he can see better with less visual and 
body fatigue, where there is good color 
marking of 
Being 


identity and the clear 
hazards, he is well protected 
safer, he is more productive. 
The National Safety Council of the 
United States has reported that in one 
year (1953) there were, in America, 
15,000 deaths in industry and 2,000,- 
000 lost-time accidents. A total of 
250,000,000 man-days were lost be- 
cause of injuries, and the accident 
cost was $3,150,000,000. This repre- 
sented a value of $50 for every worker 
employed in the country! 
Fortunately, however, 
accident rate trends are dropping. For 
frequency rate has 


death and 
example, the 
dropped 43 per cent since prewar 
times and the severity rate has dropped 
406 per cent 

The great majority of disabling in- 
juries relate to vision, to ability or 
inability to see, and therefore they 
concern illumination and color. Han- 
dling objects is the principal cause of 
work injuries (22 per cent), then falls 
(17 per cent), machinery accidents 
(16 per cent), falling objects (13 per 
cent), injuries from hand tools (7 
per cent), vehicles (7 per cent), mis- 
cellaneous (18 per cent) 

Up to World War Il the average 
American industrial plant had inade 
quate illumination, virtually no color, 
and its use of color for safety purposes 


was more or less haphazard. The old 

This is the second of two articles in 
functional color in hospitals. The 
article appeared last month 


first 
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tradition of red as a symbol of danger 
was applied in some few instances— 
a poor choice, inasmuch as about 10 
per male industrial workers 
are color blind. 

During 1942-43 I made a study 
of existing practices and standards in 
the use of color for safety purposes 
a coordinated code. 


cent of 


and worked out 
This was announced at a meeting of 
the National Safety Council in 1943, 
and the code was published by Du 
Pont in 1944. Its first use was by the 
manufacturing division of Marshall 
Field & Co. in North Carolina by 
Luther Hodges, now governor of the 


state 


PROPOSED CODE IN 1945 

In 1945, at the 
United States Government, the code 
was proposed for national acceptance 
by the American Standards Associa- 
Only part of it was taken, how- 
1953, the American 
adopted sub- 


request of the 


ron 
ever. Later, in 
Standards Association 
stantially all of its original provisions 
Meanwhile it had been put into wide- 
spread use by industries 
throughout the country, by the US 
Navy (in 1948, as mandatory safety 
and by the US. Coast 


private 


practice ), 
Guard 
This color code for safety today 
recognizes six colors and six accom- 
panying symbols, plus black, white 
and gray for miscellaneous traffic con- 
trol, aisle marking, and the like. To 
take into consideration the high per- 
centage of color blindness among male 
workers, careful attention was paid to 
a selection of hues not likely to be 
confused. Red, for example, the for- 
mer danger symbol, was largely aban- 
doned and is now reserved exclusively 
for the identification of fire protection 
equipment. Many laws in the United 


States now require this use of red. 

The purpose of the code is to use 
brilliant color where (and only where ) 
hazards are involved. In the painting 
of work areas all frills and decorations 
are avoided. With functional 
colors on walls and on machinery, and 
with dangers clearly marked in gaudy 
hues, order is established—and any 
significant 


soft, 


distraction of color has 
meaning. 

High-Visibility Yellow (black and 
yellow striped symbol). Yellow is the 
color of highest visibiiity in the spec- 
trum. Because of its great brightness 
it also is distinguishable under dim 
light. It is used for strike-against, 
stumbling, falling, tripping hazards. 
By itself, or with alternate black 
stripes, it is applied to guard railings, 
transportation equipment (shop mules, 
life trucks), pit and platform edges, 
curbings, obstructions, dead-ends, low 
beams, barricades used in construction 
or repair, bumper plates on transpor- 





High Visibility Yellow 


tation equipment, beams on jib and 
wall cranes, crane hooks, crane cabs 
(for quick location from a distance), 
loading buckets, floor pan edges, floor 
and stair risers and elevation changes, 
ladders, movable platforms and stands. 

In the U.S. Navy, yellow is stand- 
ard for service, maintenance and 
ground control equipment on aircraft 
landing areas. In the form of a black 
and yellow checkerboard it is em- 
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Six colors with their accompanying symbols constitute the 


color code for safety adopted by industry and the government 


to mark hazardous work areas and thus reduce the alarmingly 


high percentage of accidents and injuries among employes 


ployed to mark areas designated as 
eye-hazardous, being placed on signs, 
screens, on doors and door jambs to 
caution against the hazards of sparks, 
flash burns, flying particles, acid. 

Despite convention, it is good prac- 
tice (also recognized by the US. 
Navy) to use High-Visibility Yellow 
for containers of flammable liquids, 
kerosene, gasoline, naphtha, alcohol, 
solvents, and to mark such containers 
with conspicuous letters in black de- 
scribing their contents. Obviously, 
red on any containers or buckets 
should refer to fire protection, not to 
things flammable. 

Alert Orange (symbolized by tri- 
angle). Here is one of the most 
vivid of colors, high in attention value. 
It is used to mark hazards likely to 
cut, crush, burn or shock the worker. 
While color should never be used as 
a substitute for proper guards, Alert 
Orange is requisite where hazards are 
exposed. 





Bases eaaeev 
BELLE BEBEBEY 
aaa 


Alert Orange 


This color is painted near or on 
gears, belt wheels and pulleys, along 
cutting edges, rollers, presses, the haz- 
ardous parts of saws, shears, brakes, 
planers, riveting machines, calenders, 
forming and punching presses 

Where parts are covered, the insides 
of guarding plates and lids and the 
exposed wheels or gears (if practical ) 
should also be orange so that attention 
will be called to the temporary condi- 
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tion of the machine—or to negligent 
practice. 

Alert Orange is likewise specified 
for guards or railings near hot pipes. 
As to electrical hazards, it is used to 
indicate exposed wires, overhead elec- 
tric rails. It is painted on the inside 
areas of switch box doors so that such 
doors will be kept closed. 

In the U.S. Navy, Alert Orange is 
at times used on the emergency con- 
trols of large equipment, such as giant 
presses, so that these cut-off points 
can be readily spotted. (Otherwise the 
exteriors of switch control boxes are 
Precaution Blue. ) 

In studies of the detectability of 
colors in sea and air rescue, Dean 
Farnsworth, through the medical re- 
search laboratory of the U.S. Navy, 
has shown the marked superiority of 
red and red-orange colors over all 
others, including yellow. These find- 
ings have led to new standards in the 
coloring of floats, buoys, safety gear, 
rafts and recoverable equipment. 

Fire Protection Red (symbolized 
by square). Red is reserved exclu- 
sively for fire protection—and noth- 
ing else. It is employed on hydrants, 
fire mains and risers, hose connections, 
post indicator valves, sprinkler lines 
(in industrial areas). 

It is painted, where practical, on 
extinguishers, hose carts, fire trucks, 
fire blanket boxes, fire doors, alarm 


stations. Good standard practice re- 





Fire Protection Red 


quires the use of large areas of red 
back of extinguishers on walls or col- 
umns, on floors beneath fire-fighting 
equipment (to prevent obstruction ) 
and as square symbols or bands on 
upper walls or columns to facilitate 
location of extinguishers from afar. 

The US. Navy appends lettered 
signs to relate type of extinguisher to 
kind of fire: soda acid or foam for 
wood, paper, rubbish fires; foam, car- 
bon-dioxide or vaporizing liquid for 
flammable liquids and oils, electrical 
equipment, and so on. The navy also 
requires the use of red on fire trucks, 
rescue and crash trucks on aircraft 
landing areas. 

Safety Green (symbolized by 
cross). Green is the identifying color 
or symbol for first aid. It is used on 
first-aid and medicine cabinets, doors 
leading to first-aid rooms and dispen- 
saries, on stretcher boxes, cabinets for 
gas masks and respirators. To aid 
location of such equipment from a 
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Safety Green 






































distance, large green crosses are 
painted high on walls or columns. 

Safety Green is likewise used on 
safety showers and on floor areas 
under them. 

Precaution Blue (symbolized by 
round disk). Blue is used in the 
American railroad industry to mark 
cars or equipment being loaded, un- 
loaded or repaired. Safety regulations 
require that such cars shall not be 


83 





moved except on authority of the man 
who put the blue ‘sign in place. 

With Precaution Blue, this type of 
practice is further extended in indus- 
try. The color is painted on elec- 
trical control panels and switch boxes 
located on machines, walls or columns, 
on welding generator boxes, electrical 
control cabinets for machinery, cranes 
and winches. Being unobtrusive, it 
serves to classify such equipment and 
to act as a silent reminder to see that 
everything is clear before operation 
is attempted 


Precaution Blue 


Precaution Blue is also used in the 
form of large signs marked “Out of 
Service,” “Do Not Operate,” and so 
on and placed on machines cut down 
for repair, over elevator controls, on 
scaffolding, boilers, ovens, driers, tanks, 
vats, kilns and wherever caution must 
be observed. Shop rule should de- 
mand that all equipment, so marked, 
shall not be used, run or operated un- 
til the man who put the sign in place 
is consulted and clearance is thus 
granted. 

Radiation Purple (symbolized by 
a purple propeller target on yellow). 


we 


LP 


Radiation Purple 


Here is new color symbolism to pro- 
vide protection against exposure to 
nuclear radiation hazards. Such radia- 
tion, associated with radioactive iso- 
topes, radiochemicals and fissionable 
materials, is invisible but may lead 
to severe injury. 

The symbol is placed on doors and 
door frames leading to hazardous areas, 
on containers, chests, vaults, on labels 
which must be attached to door han- 
dies, locks and all receptacles. Because 
fire may involve additional dangers, 
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fire-fighting personnel must be care- 
fully trained. 

Traffic White, Black, Gray (sym- 
bolized by lines or a star). These neu- 
tral colors are used for aisle markings, 
storage area lines, waste receptacles, 
and other such limited purposes. 

However, where hazards are in- 
volved, such as along the edges of 
platforms or pits or around danger- 
ous machinery, the floor stripe should 
be High-Visibility Yellow. 

It is good housekeeping practice 
to paint white areas under waste re- 
ceptacles, in corners and along the 
edges of stairways to discourage lit- 
tering. A five-pointed star may be 
used above receptacles to aid location 
from a distance. 

In addition to these safety color 
code practices, there are other stand- 
ardized practices related directly or 
indirectly to safety. The major ones 
are briefly listed herewith. 

Piping Identification, A color code 
for industrial piping has been in exist- 
ence since 1928. For the most part, 
however, color is being used less and 
less for this purpose, the chief reason 
being that the problem has become 
too complex owing to the great variety 
of liquids and gases found in modern 
plants. 

In the U.S. Navy and Coast Guard 
the contents of pipes are generally 
marked with black or white titles and 
have arrows to indicate direction of 
flow. This excludes the use of red 
on fire mains, the use of yellow for 
flammable gas and gasoline lines, and 
the use of green for oxygen lines. 

In the code of the American Stand- 
ards Association red is suggested for 
fire protection; yellow or orange for 
dangerous materials; green, white, 
black or gray for safe materials; blue 
for protective materials; purple for 
valuable materials. Combinations of 
the colors may also be designed to 
answer the needs of individual plants. 

Signs. The American Standards As- 
sociation has published a color code 
for signs. In brief, danger signs are 
in white, red and black; yellow is used 
for caution; green for safety instruc- 
tion; blue for information, general 
notices and slogans; black for direc- 
tion signs. Stock signs are available 
from various commercial sources. 

A color code for highway signs is 
issued by the Public Roads Adminis- 
tration, Federal Works Agency, Wash- 
ington, D.C. 

Compressed Gas Cylinders. All 


US. Government services recognize a 


color code for compressed gas cylin- 
ders. Yellow is used for flammable 
materials; brown for toxic and poison- 
ous materials; blue for anesthetics and 
harmful materials; green for oxidizing 
materials; gray for physically danger- 
ous materials; red for fire protection 
materials, Various color combinations 
involving some 40 or more gases are 
given in the code. 

In the field of accident statistics and 
costs, authoritative records and case 
histories are available. Here manage- 
ment knows what it spends —and 
what it can save when frequencies are 
lowered. 

In America the total cost of acci- 
dents is equal to $50 for every man 
employed. For those actually injured, 
the cost to industry will average from 
$1000 to $1600 or more for every 
accident. Big sums are therefore in- 
volved in lost time, compensation, 
medical expense, and hospitalization. 
Reduce the accident rate and not only 
will life and limb be saved, but sizable 
profits will be realized which are, in 
reality, profits earned and money 
saved. The New York Board of Trans- 
portation, for example, employing 38,- 
000 workers, achieved a drop of 42.3 
per cent in accident frequency with the 
introduction of a comprehensive color 
code plus active safety supervision and 
training. This was equivalent to an 
annual saving of more than $500,000. 

Illumination, too, is important. Two 
British studies in the printing indus- 
try showed that accident frequency 
dropped 54 per cent in one instance 
and 11 per cent in another when foot- 
candle levels of illumination were 
raised. In a large American manufac- 
turing plant higher light levels were 
partially responsible for a 32 per cent 
accident reduction. Accidents on stair- 
ways and transfer points in New York 
subway stations were lowered more 
than 50 per cent when more and bet- 
ter lighting was introduced. 

In the majority of industries today, 
both in America and throughout the 
world, accident frequencies are quite 
far above the 7.44 national average 
of the United States. Therefore a lot 
is at stake, so to speak, and tremendous 
sums of money are to be saved—not 
to mention human lives, eyes, arms, 
legs, fingers. All too clearly, better 
illumination and color, a coordinated 
safety code, a proper application of 
brightness engineering to walls, equip- 
ment and machinery are sorely needed. 
When intelligently applied, society 
stands to reap a substantial profit. 
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Administrators 
Dr. Robert H. 


Lowe, an exam- 
iner for the Joint 
Commission on 
Accreditation of 
has 


been named super- 


Hospitals, 


intendent of Indi 
Dr. Robert H. Lowe 


inapolis General 


Hospital, Indianapolis. He succeeds 
Dr. Gerald Kempf, who has resigned. 
From 1948 to 1953 Dr. Lowe served as 
administrator of Rochester General 
Hospital, Rochester, N.Y. He is a 
graduate of the University of Vermont 
Medical School master’s 
degree in hospital administration from 
Columbia University. He is a member 
of the American College of Hospital 
American 


and holds a 


Administrators and of the 
Hospital Association. 


N. Gertrude Sharpe, R.N., has re- 
tired as administrator of Springfield 
Hospital, Springfield, Vt., where she 
has served since 1943. Miss Sharpe is 
a graduate of Massachusetts General 
Hospital School of Nursing, Boston. 
Prior to going to Springfield, she had 
been administrator of Morton Hospital, 
Taunton, Mass., for 15 Miss 
Sharpe has been active in hospital asso 
ciation work and is a past president of 
the Vermont Hospital Association. 


years. 


James C. 
McLean, adminis- 
trator of Nassau 
Suffolk General 
Hospital, Copi- 
ague, N.Y., for the 
last four years, has 


é) 


James C. McLean 


been appointed ad 
ministrator of the 
new Mid-Island Hospital, Bethpage, 
N.Y. Mr. McLean entered the hospital 
administration field in 1947 as assistant 
superintendent of Massachusetts Hos 
pital School, Canton, Mass. Prior to 
this he had been for nine years in the 
hospital and surgical supply and chemi- 
cal and pharmaceutical manufacturing 
business; for seven years he served on 
the laboratory staff of Boston City Hos 
pital, Boston. 


William J. Russell, business manager 
of Clinton County Hospital, Frank fort, 
Ind., has assumed his duties as admin 
istrator there. He succeeds Maude W. 
Woodward, who has resigned. 
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George Adams has been appointed 
administrative assistant in charge of 
the outpatient department of Methodist 
Hospital of Brooklyn, Brooklyn, N.Y. 
Mr. Adams is a recent graduate in 
hospital administration from Columbia 
University and served his administra- 
tive residency at Methodist Hospital. 
Prior to his work at Columbia he was 
personnel director at Maimonides Hos- 
pital of Brooklyn, N.Y. Other admin 
istrative Methodist Hos- 
pital appointed at the same time in 


assistants at 


George Adams William W. Peters 

clude: William W. Peters, formerly 
affiliated with Westmoreland Hospital, 
Greensburg, Pa., who will be in charge 
of front office services, and Harold J. 
Baldwin, who will be in charge of 
personnel and public relations. Prior 
to joining Methodist Hospital, Mr. 
Baldwin was a personnel consultant. 


Katye McKay, former administrator 
of Garden Hospital, San Francisco, has 
become administrator of Lodi Memorial 
Hospital, Lodi, Calif., succeeding John 
Prescott, who has resigned. Her duties 
will also include those of chief of 
nurses, succeeding Elinor Beeman, who 
resigned several months ago. A gradu 
ate in hospital administration from the 
University of Chicago and Stanford 
University, Mrs. McKay is a member 
of the American College of Hospital 
Administrators. 


Dr. Jesse F. Casey, for the last three 
years principal assistant to the director 
of psychiatry and neurology service of 
the Department of Medicine and Sur 
gery of the Veterans Administration, 
Washington, D.C., has been named 
director of the service. He succeeds 
Dr. Harvey J. Tompkins, director of 
the V.A. service for the last seven years, 
who is now director of the new Reiss 
Mental Health Pavilion of St. Vincent’s 
Hospital, New York. In his new post 
Dr. Tompkins will serve under the 
Rt. Rev. Msgr. James J. Lynch, secretary 
of Catholic Charities, as a consultant in 
psychiatry and coordinator of psychi- 
atric activities for the archdiocese of 
New York. Formerly Dr. Casey was 


manager of the V.A. hospital in 
Topeka, Kan., and worked with the 
Menninger Foundation there to develop 
the V.A. hospital's residency training 
program in psychiatry. 


Leonard A. Ens- 
minger, who has 
recently received 
his master’s degree 
in hospital admin- 
istration from the 
University of Cali- 
fornia, Berkeley, 
has been appointed 
administrator of San Gabriel Valley 
Hospital, San Gabriel, Calif. Mr. Ens 
minger served his administrative resi 
dency at the new medical center at the 
University of California, Los Angeles. 


Leonard A. Ensminger 


Frederick A. Botting, who has re 
cently completed a four year period of 
enlistment in the U.S, Air Force, has 
been named to the newly created posi 
tion of assistant director in charge of 
public relations, Memorial Hospital, 
Wilmington, Del. 


Arthur B. Paulson, administrator of 
Jordan Hospital, Plymouth, Mass., has 
been appointed administrator of Elliot 
Community Hospital, Keene, N.H. 
Mr. Paulson is a member of the Ameri- 
can Hospital Association, New Eng 
land Hospital Assembly, and the Massa 
chusetts Hospital Association. 


Howard E. Johnson, administrative 
assistant of Eden Hospital, Castro 
Valley, Calif., has become assistant ad 
ministrator there. A graduate of the 
University of Minnesota in hospital ad 
ministration, Mr. Johnson served his 
administrative residency at San Jose 
Hospital, San Jose, Calif, 


Dr. IL. Herbert 
Scheffer, executive 
director of Miriam 
Hospital, Provi- 
dence, R.I., has 
been named a 
member of the 
Rhode Island 
Advisory Hospital 
Council. Dr. Scheffer has been execu 
tive director of Miriam Hospital since 
1953. He was formerly senior medical 
superintendent and director of the bu 
reau of medical and hospital services, 
New York City Department of Hos 
pitals. 


Dr. |. H. Scheffer 


(Continued on Page 182) 





Victims were still 
being removed 
from these build- 
ings (the only ones 
remaining on 
Udall’s main 
street) when this 
was taken. United 
Press photograph. 


TORNADO TEACHES VALUE OF PREPAREDNESS 


How St. Mary's Hospital Met Disaster 


M. MAYBERRY HUNT 
Chairman, Publicity and Public Relations 
St. Mary's Hospital Auxiliary, Winfield, Kan. 


NLY those hospitals that are 
ready can meet the unpredict- 
disaster without 


able challenge of 


regrets 

St. Mary's Hospital, in Winfield, 
which lies in south central Kansas, was 
abruptly engulfed in a nightmare when 


a tornado struck the northern cornet 


of Cowley County on the night of 
May 25. Udall, a small town of about 
600 people, was devastated by the wind 
storm and families of outlying farm 
areas were stung by the lash of the 
tornado’s “tail.” One week later, the 
toll figures listed 80 dead and 225 in- 
jured. This represented an alarming 


A grim reminder to hospitals that it can happen to them is this sign— 
all that is left of the Shady Rest Home for the Aged in Udall, Kan. 


rt” 


5 


percentage of the little community's 
population. 

Udall is situated about 16 miles 
northwest of Winfield and it is 
more than another 30 miles to the 
southwest limits of the city of Wichita. 
Winfield, therefore, is the nearest siz- 
able town to the stricken area and so it 
was Winfield hospitals, mortuaries and 
homes that offered the quickest help 
and sanctuary. 

St. Mary's is a 50 bed hospital, 
owned and operated by the Sisters of 
St. Joseph of Wichita with Sister M. 
Eulalia as administrator. A_ typical 
small hospital, St. Mary's is always a 
busy place and serves a wide territory 
over southern Kansas and northern 
Oklahoma. 

The hospital was nearly filled to 
patient capacity at the time the dis 
aster struck and the normal force of 
employes was on duty. The shifts 
were just changing as the first ambu- 
lance came hurtling around the rear 
driveway and so a number of the after- 
noon nursing staff stayed on to assist 
in the frantic press of work 

The night supervisor at St. Mary's 
had been alerted by the local police 
department only minutes before the 
hospital began to receive the first vic- 
tims of the storm. From then on the 
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place was a tumult of screaming, moan- 
ing people and sobbing children. All of 
them were stunned and terrified. Many 
of these victims were so critically in- 
jured that they survived only a short 
time, others were severely hurt, and 
still more were frightened worse than 
they were injured. 

One 3 year old girl had part of a 
leg dangling and she was convulsive. 
Splinters of wood and metal were 
driven into human torsos and bodies 
were unbelievably mutilated by lacera- 
tions and bruises. A baby had been 
torn from its mother's arms and she 
was shocked and hysterical. Other per- 
sons, awakened from a deep sleep by 
the nightmare of cracking walls and 
roar of wind, were still so stupefied 
as not to be fully aware of what had 
happened. Everywhere, the lobby and 
halls and rooms were in a welter of 
blood and mud and debris 

Following the practice of numerous 
small hospitals, St. Mary's has never 
maintained a night force in the main 
admitting office. In accordance with 
this arrangement the switchboard had 
been closed in the office at 10 o'clock 
and keyed to three telephones in the 
chartrooms. So, at the very outset of 
the emergency period, the nursing staff 
handled most of the calls along with 
the problems of medical attention and 
the traffic of families straggling in and 
out. This allowed the nurses little time 
for more than the immediate calls for 
doctors and it proved a slow procedure 
to summon aid from other nursing 
personnel and needed employes. 


DIETITIAN SERVED FOOD 

Even with this handicap, however, 
three surgeons were in the emergency 
rooms in a short while, the Sisters were 
called from their quarters, and key em- 
ployes for surgery, laboratory and x-ray 
arrived in record time. An hour later 
the maintenance engineer and several 
helpers were on the scene and laundry 
personnel came out to set the laundry 
service in motion. The head dietitian 
was on hand to supervise preparation 
of food and hot drinks, which pro- 
vided a welcome lift to the cold, wet, 
miserable people crowding the hos- 
pital. 

Sometime later an office worker ar- 
rived, returned switchboard service to 
the main office, and started a clearance 
for telephone calls regarding volunteer 
offers and queries about victims. A 
former office employe joined in this 
activity and a Red Cross worker came 
on and stationed herself in the lobby 
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to assist in talking with people who 
began to move in and out in large 
groups. 

When a deceptively beautiful morn- 
ing dawned the tragic news had infil- 
trated many Winfield homes, through 
word of mouth and radio releases. As 
a result of this, a number of the day- 
time staff arrived early to work and 
former trained employes of every level 
rushed in to offer their volunteer help. 
Because they had a working knowledge 
of St. Mary's operations they were 
given places to serve immediately. 

By breakfast time, some order had 
been restored out of the appalling 


chaos of the night and efforts were be- 
gun to tie up the St. Mary's patient 
list and condition reports with those 
of other institutions involved, includ- 
ing hospitals, temporary infirmary quar- 
ters, and mortuaries. Much of this co- 
ordination, which proved slow and 
often discouraging, was in the hands of 
the Red Cross offices in several towns. 

Thus began the long routine of striv- 
ing to care for the ill and injured, to 
give aid and moral strength to those 
people who were not physically hurt, 
to assist in bringing families together 
after they had been so shockingly 

(Continued on Page 158) 


Disaster Plan Worked at Blackwell 


Blackwell General Hospital profited 


by its disaster plan which had been worked 


out following a tornado in 1949 


HE value of a carefully worked 

out disaster plan was brought 
home to the Blackwell General Hos- 
pital, Blackwell, Okla., when the tor- 
nado of May 25 virtually obliterated 
a large section of the town. Among 
other buildings that were badly dam- 
aged was the 30 bed Riverside Osteo- 
pathic Hospital. 

In a telephone interview with a 
MODERN HOspPITAL staff member 
Sister Mary Alma, administrator of 
Blackwell General, reported that the 
experience gained in caring for vic- 
tims of a tornado in 1949 had led to 
the creation of a disaster plan, which 
was put into Operation as soon as the 
storm struck. 

The new 60 bed hospital (fortu- 
nately undamaged) had been opened 
on March 2, Sister Mary Alma ex- 
plained. “We hardly had a chance to 
get things arranged and in place and 
operating fairly smoothly when the 
disaster problem arose.” However, the 
emergency plan worked so well that 
the hospital was able to handle some 
300 victims who were brought in 
within an hour after the tornado, One 
hundred of them had to be kept in 
hospital for 24 hours or more, and 40 
of the most seriously injured were still 
patients as of June 8. 

Two large waiting rooms and the 
chaplain’s quarters were put into im- 


mediate use for emergency wards; ex- 
tra beds were placed in private rooms 
and 10 army cots were set up in each 
of the corridors. 

Public utility power was cut off for 
only 20 minutes or so, the adminis- 
trator stated, and during this period the 
hospital's emergency electric gener- 
ating plant went into operation, so 
that the building was never without 
electric lights in such vital areas as 
operating rooms, emergency room, 
and stairwells. “However,” Sister Mary 
Alma added, “had the public power 
been cut off for any great length of 
time, we have been in real 
trouble because our emergency gen- 
erating set does not have capacity 
enqugh to operate one elevator or to 
handle the refrigeration and deep 
freeze equipment.” 

Although Blackwell General 
not have a school for registered nurses, 
it does operate a practical nurse school 
and the administrator was warm in 
her praise of the way the students han- 
dled their responsibilities. Further- 
more, graduates of the school came 
from cities around Blackwell to vol- 


would 


does 


unteer their services 
Volunteers played a large part in 
the success of the disaster plan, ac- 
cording to Sister Mary Alma. Black- 
well General has a sizable women’s 
(Continued on Page 162) 
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Handle the Children With Care 


Everything in the children’s ward should be 


planned with the purpose of overcoming fear 


KATHERINE |. FREY 


Administrator 


Wieting-Johnson Memorial Hospital, Syracuse, N.Y. 


E, THE engineers who keep 

the mechanism of hospitals run- 
ning, have recognized one common 
symptom in our patients—fear. While 
fear is a natural human characteristic, 
it would seem that some of the bogey 
fears regarding hospitals may be due 
in part to the pattern of hospital 
routine. 

While the scientist and physician are 
deep in the research of cause, effect and 
treatment of disease, the governing 
boards, administrators and hospital per- 
sonnel have a real challenge wrapped 
in a tremendous package awaiting de- 
livery, invoice and all. That challenge 
arrives at our doorway with each new 
admission, If that admission is a child, 
the wrappings of the parcel should be 
marked “Handle With Care.” 

The area of the hospital given over 
to child care should be spacious and 
sunny and free from all midnight 
creaks. It is best to segregate those 
who are acutely ill from the soynds 
of the nearly-wells. Play areas must 
be noise-proofed. 

The admission of a patient is an 
important function. A comfortable 
admitting room with homelike décor 
is relaxing to the parent, who is cer- 
tain to be in an emotional state and 
who requires maximum consideration 
during the interview. He is giving 
over his child to the care and judg- 
ment of strangers. The familiar trivi- 
alities of the home suddenly become 
stupendous when the ties of home are 
temporarily broken. 

Even though some of the questions 
put during the interview may seem ir- 


relevant to actual care, a personalized 
questioning of the parent is psycho- 
logically important. The mother is 
happy when given the opportunity to 
recount the food preferences and fa- 
vorite activities of her child. If she 
lives sufficiently near and has the 
privilege of taking home the child’s 
pajamas to launder, if she can keep 
him supplied with toilet articles, and 
can perform other small and personal 
family duties that may be indicated 
to her, she will retain a feeling of im- 
portance to her child and the institu- 
tion. She is important to both. 

The person who greets the new pa- 
tient and transports him to his room 
carries on his shoulders the responsi- 
bility of First Impression. That first 
impression not only pertains to the 
current stay, but will be a measuring 
stick for subsequent hospital admis- 
sions. The person, the wheel chair or 
stretcher, the elevator ride, and the 
corridors all serve as props in this 
first act and must be flawless. 

Upon completion of the formalities 
of admission, the child has become a 
patient—a medical case number, a 
potential specimen in the research 
laboratory. He also has become a legal 
issue. Yet his personal appearance 
has remained unchanged, except per- 
haps for a tear or two in his eyes as 
he lies in a strange bed. 

Upon admission the child finds 
himself undressing in a strange room, 
devoid of carpeting on the floor or 
familiar pictures and gadgets on the 
walls. A nurse in a starched uniform 
assumes his mother’s hallowed privi- 


lege of assistance. The nurse's ques- 
tions may seem too personal. Clothing 
cannot be dropped just anywhere but 
is neatly folded and placed in his 
suitcase to be taken home, and the 
lock is snapped shut with an awfully 
final click. This room in which he 
finds himself may be strange and lack 
his personal belongings, but it can 
so easily become his new kingdom. 

The women’s auxiliary may have 
played its part well and used its funds 
wisely in asking suggestions from 
children in the selection of draperies 
and appointments. The new patient 
may not recognize a Brunschwig im- 
port or a New Hampshire homespun 
but he will know the touch of friend- 
liness. 

There must be a comfortable chair 
conveniently placed for the mother. 
An accessible drawer for special be- 
longings must be easy to reach. The 
venetian blinds won't let in glaring 
lights if they are tilted just right. In- 
direct lighting helps to conserve eye- 
sight as well as frayed nerves. A call 
bell anchored so it can’t get lost con- 
nects his world with that one “out 
there.” 

Once a patient has become en- 
sconced in his double-gatch bed, the 
nurse must take and chart his admis- 
sion temperature, pulse and respira- 
tions, reporting all symptoms. Then 
begins the parade of laboratory techni- 
cians, resident physicians, and attending 
staff members. 

While routine laboratory and tech- 
nical procedures are accomplished by 
trained personnel, it has been proved 
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that a smaller group of staff physicians 
working in conjunction with the resi- 
dent service is preferred. Competent 
care can be rendered with less con- 
fusion to patient, parent and staff. 

A nursing service that is thought- 
fully selected is essential. Sometimes 
it seems that the older nurses are more 
stabilized; other times the young and 
carefree nurses seem best suited. Aside 
from her unproved age bracket, the 
good nurse should be intelligent, well 
trained and dependable. She should 
have a natural devotion to children 
that will be interspersed with fair 
discipline and a sense of humor. Do 
not fear to exchange nurses. One mal- 
adjusted nurse can disrupt the whole 
retinue, and it is better to replace her 
or to do without her. 

The dietary department has a réle 
entirely apart from that of any other 
in the institution. Adjusting the re- 
quired food elements and the pre- 
scribed diets to individual tastes and 
preferences of young patients is in- 
deed an art. During the admission 
of each child patient, it is well to 
ascertain his food habits. Suddenly 
enforced change in eating habits is 
disastrous at any age. Consultation 
with parents in planning a well bal- 
anced, home type of menu should 
bring good results. If a patient still 
resists food, do not force him. Make 
the food and the one who serves it so 
attractive that he cannot resist either. 
In the case of prescribed special diets, 
it is helpful to the staff and the pa- 
tient if the food on the “special” tray 
can at least resemble the food on the 
regular tray. No one wishes to be con- 
spicuous. 

The domestic personnel plays a 
rudimentary but colorful part in the 
care of the child patient. Soft-spoken, 
easy moving maids are irreplaceable 
A personal preference is for the well 
trained Negro girl or woman; she has 
an enviable, nature-given quality which 
endears itself to children. 

A visiting program styled to the 
individual case and family is suggested. 
Without disruption of unit operation, 
an irregular design for visits can pre- 
vent a patient from becoming a clock 
watcher. It is also a splendid plan for 
the patient to have with him a few 
of his well worn toys, his own radio, 
or perhaps his own small television 
set—ties of home. 

Even though the patient may even- 
tually participate in dormitory living, 
his break from the family is not easy. 
The child at home has been sur- 
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rounded by his family and belongings. 
The family has answered his needs 
and questions over a 24 hour period, 
day after day. 

Tired as the mother may have been 
from climbing stairs and answering 
the often unimportant calls of her sick 
child, she would seem to have noth- 
ing to do once she is freed from her 
constant charge. An emptiness sur- 
rounds her. Johnny may have seemed 
unreasonably demanding at home, but 
once he is removed to the hospital, he 
develops wings and halo. It takes 
parents several days to unwind grace- 
fully, and a special visiting program 
is a safety valve for everyone con- 
cerned with the child’s care. 

Only the parents should be per- 
mitted to visit for the first few days. 
Later, and at the discretion of the staff, 
a wisely considered visiting program 
should be planned with each patient's 
tolerance and recovery considered. Too 
seldom is the patient given primary 
concern for rest, recovery and happi- 
ness. 

The family unit has a recognized so- 
cial function. Yet when a child is 
sufficiently ill to require hospitaliza- 
tion and has the greatest need for 
maternal reassurance, we settle him in 
bed and whisk his mother away—to 
come back later. 

It is true that hospitals cannot assign 
expensive suites for this purpose, but 
for the child patient whose recovery 
can be speeded or who is critically or 
perhaps fatally ill, there should be 
flexible hospital rulings and overnight 
accommodations for the mother. The 


small child admitted for a tonsillec- 
tomy should be considered. The child 
injured in a frightening accident or 
who has been burned needs the re- 
assurance of a mother upon awaken- 
ing. If this plan is well organized and 
supervised, there is no need for con- 
fusion, and the benefit co all concerned 
will be lasting. 

In a children’s department there is 
always a need for occupational therapy. 
As in the home, a happily and con- 
structively occupied child is never an 
irritable, destructive child, Intelligent 
manipulation of the patient's time and 
his physical and emotional endurance 
will propel him toward earlier and 
surer recovery. Ability to use his 
knowledge, talent and hands in crafts 
can afford him satisfaction now and 
in the coming years. 

Volunteer service is one of the great- 
est programs in the hospital of today. 
The patient, family, nursing staff, and 
volunteer gain benefit from the ex- 
perience, when it is well planned, Pro- 
fessional instruction and guidance can 
develop the individual volunteer into 
a valued team member. This program 
lends itself well to occupational ther- 
apy. 

If a child patient has been admitted 
to one of our hospitals with fear in 
his heart, it will be manifested in his 
every movement and sound. If during 
his hospitalization we can remove 
every damaging mark and scar caused 
by that fear and can present a happy 
child for discharge, we may enter into 
our records this notation, “Handled 
With Care.” 


Children’s Hospital Marks 100th Anniversary 


PHILADELPHIA. — The “oldest hos- 
pital in the nation devoted solely to 
children” climaxed the celebration of 
its 100th anniversary with a three- 
day meeting at the Drake Hotel here 
June 2 to 4. Some 200 physicians 
from the United States and abroad 
attended the sessions. 

A high light of the program was the 
reading by Actor Claude Rains of 
a speech written and delivered by 
Charles Dickens in 1852 on behalf 
of the Hospital for Sick Children in 
London. It was this hospital, in a 
sense, that inspired the founding of 
its Philadelphia counterpart, hospital 
officials explained. 

Soon after the Hospital for Sick 
Children in London was established 


in 1852 a young Philadelphia physi- 
cian, Dr. Francis West Lewis, inspected 
the new facilities. He returned to 
Philadelphia determined to seek sup- 
port for a similar institution. Three 
years later the Children’s Hospital of 
Philadelphia admitted its first patient, 
one of 12 youngsters who were treated 
during the hospital's first year. To- 
day, there are about 6000 annual ad- 
missions to the hospital for bed care 
and nearly 40,000 visits made to its 
various Outpatient clinics. 

One of the four foreign visitors 
invited to attend the anniversary cele- 
bration was Dr. Bernard Schlessinger, 
chairman of the medical staff of the 
Hospital for Sick Children in Lon- 
don. 





VOLUNTEER FORUM 


Conducted by Raymond P. Sloan 





Readable Reports Keep Trustees Up to Date 


A monthly report setting forth facts and 
trends trustees should know about helps to make 


this hospital’s board function effectively 


DONALD M. ROSENBERGER 


Director, Maine General Hospital, Portland 


brought together under four major 
headings: Financial and Statistical; 
Buildings, Grounds and Equipment; 
Personnel, and Miscellaneous. As a 
rule, the report is never less than two 


OOD hospital public relations is admiringly at our hospital's policies 
an administrative function which 


identifies 


and procedures, but unless we make 
them known and explain them to the 
public we are not gaining ground 
We have to execute a program of ac- 


evaluates public attitudes, 
the hospital's policies and procedures 


with the public interest, and then 


executes a program of action to earn 
understanding and acceptance. 
Action is the key to our program 
at Maine General Hospital, Portland 
We can evaluate the public attitude 


tion in order to earn public under 
standing and acceptance 

The keystone in our program of 
action is the managing director's 
monthly report to the board of direc- 


or more than five pages in length. It 
is a simple statement of fact with no 
frills or fuss. It is something that 
can be done as easily as writing a 
letter 


Under the first caption, Financial 
and Statistical, observations are offered 
on operations for the month and 
for the year to date. These oper- 
ations are contrasted with similar pe- 
riods in the previous year. Items of 


matters of 
interest are 


tors. In this report all 


importance 


but unless we do something about it 


we are lost. We can sit back and gaze and 


main 


BOARD MEMBERS PROFIT BY THE REPORT 


Each month, Mr. Rosenberger prepares a rather lengthy 
narrative report on activities at the hospital and includes it 
with the financial report from the controller's department. The 
financial report is prepared in its final form by Mr. Rosenberger, 
together with the chairman of our budget committee, who is 
a member of the board. A few days before each directors meet- 
ing these reports are in the hands of the directors and are then 
discussed by both Mr. Rosenberger and the chairman of the 
budget committee. 


special importance and trends indi- 
cated by the figures are high-lighted. 
Items related to Buildings, Grounds 
and Equipment are a résumé of mat- 
ters reported in further detail at board 
meeting by the chairman of the build- 
ing committee. The section on Per- 
sonnel offers members of the board 
of directors an opportunity to become 
personally acquainted with efforts of 
individual employes, identified by 
name, as well as with over-all prob- 
lems of personnel management. This 
method of reporting has worked to 
identify key employes to members of 
the board of directors and vice versa. 

The results of this policy are read- 
ily seen at the annual honor-night 
dinner at which approximately 100 of 
our 500 employes with five or more 
years of continuous service intermingle 
freely and comfortably with members 
of the board of directors. Special at- 
tention in this section of the report 


The advantages are obvious. Board members have complete 
information in advance of the meeting; the reports are stimulat- 
ing, and on occasion many questions from individual board 
members are directed to the hospital director and result in dis- 
cussions of various management problems. 


Our directors are either business or professional men accus- 
tomed to financial reports and unwilling to serve without fairly 
complete information about the hospital. I feel that the board 
would not be nearly as effective if it did not have this detailed 
and complete information.—-ROLLAND E. IRISH, president, 
board of directors, Maine General Hospital. 
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control of fluid flow 
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You can start or stop fluid flow and adjust 
its rate as many times as necessary with the 
exclusive Cutter Safticlamp’...and one hand 
does all the work. 

The Safticlamp, built into every Cutter ex- 
pendable I.V. set at no extra cost, is practical, 
too. It can’t get lost or misplaced, can’t slip, 
break or damage tubing. And you can actu- 
ally bend the Safticlamp up to 130 times 
and still have positive flow control. 


q* 


Ask your Cutter Hospital Supplier 
for a demonstration. *1.» 


SAF TIGLAMP 
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et All Cutter |.V. Saftisets” 
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INFORM 
CONTROLS 


Especially important in 
the Summer months 





Betore After 


An Aid in Control 
of Infant Diarrhea 


Terminal sterilization of formula 
at 230° calls for 10 minutes ex- 
posure, 

Several minutes of the 10 min- 
utes are taken to heat the milk to 
a full 230 and only during the re- 
maining few minutes is the liquid 
held at this temperature. 

Efficiency of autoclave, size of 
load, steam head in lines, and other 
variable factors determine the speed 
of heating and the achievement of 
the minimum condition. 

However—there is now available 
a means of checking these factors 

of making sure your formula is 
meeting the required condition. 

Send for free samples of Inform 
Controls, They will tell you just 
how efficient your terminal pro- 
cedure really is, 


SMITH and UNDERWOOD 
1847 North Main 
Royal Oak, Mich. 


Sole manufacturers 
Diack and Inform Controls 


is devoted to related activities of our 
employes in the community. For 
example, I am sure that the board of 
directors took an even greater per- 
sonal interest in the operation of the 
laundry after it was reported recently 
that the laundry manager was the first 
woman to be elected a member of the 
board of directors of the New Eng- 
land Hospital Laundry Managers As- 
sociation. This item subsequently 
found its way to the local press, 
which used the story complete with 
her photograph. It is felt that this 
sequence of events not only was valu- 
able to personnel morale but also 
served to give public recognition of 
achievement. 

The Miscellaneous section contains 
items not reported elsewhere. Again, 
both progress notes and trends are 
indicated. Identification of the hos- 
pital with national approval programs 
is kept before the board of directors 


L HOSPITAL 


COMDENSED BALANCE SHEZT 


as well as important medical, adminis- 
trative, school of nursing, and wom- 
en's auxiliary activities. The board 
of directors has come to look to this 
report for trends in standards of 
patient care, development of rehabili- 
tative services, and extension of edu- 
cational programs for doctors, nurses, 
technicians and the general public. 

Because of, or in spite of, these ad- 
ministrative reports, which are mailed 
out two days previous to the monthly 
board meeting, attendance at meetings 
has been sustained at a high level, and 
discussion never lacks for subject mat- 
ter. One result is that board members, 
following adjournment of the meet- 
ing, often visit and inspect one or 
more parts of the building or services 
reported upon. This not only iden- 
tifies board members with actual 
operation but brings a closer relation- 
ship between personnel and manage- 
ment. 
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REPORT to the BOARD of DIRECTORS 
of MAINE GENERAL HOSPITAL 








Fiogncial and Statistica: The fioancial end statietical reports, cash ensiysie 


Sod balance sheet 
f the preceding yeer ere ettached 


A. 





‘or the gonth of Bovesber, 1954, end for the comparadie period 


Stetietice) In terms of patients edmitted to the hospitei, Boveaber wes 65 
average month for adults, but was 11.7% higher then the previous three-year 
average for children and 22 @ higher for sevborn For the eleven sonthe, 
adult edmiesions vere up 3.5% while those for children and newborn epproxi- 
wated the previous average Pay petiente increased Wh in Bovember over the 
previows taree year average, with « corresponding decrease in free admissions, 
vhile the year es @ vhole ie up 3% in thie respect. The average daily 
occupancy for the sonth wae 67.4% es compared to 66.% in Bovember, 1953, and 
to 69. for the firet ten eonthe of this year Free service patient days 
were seasonally high et 29.3% although for the year to date these have been 
26.7% es compared to 29.66 last year. lLe*oretory procedures, which have 
been running 166 ahead of 1953, were up only % in Noveuber over Bovesber of 
lest year A-rey exeeinetions and treateente apintained the everage increase 
of GM over 1953, elthough in relation to October they dropped from 2,496 to 
2,021 Surgery end anesthesia were at relatively high Levele of activity, 
reflecting the increasing volume tread of the lest half-year, and reported 

. and S62 procedures, respectively, ee compared to 361 and &46 & year ago 


Finenciel The eurpluse reduction of $5,010 for the sonth, before depreciation, 
vas ieee than the forecast lose of $6,726 meinly because of lover cursing 
payroll expense than wee soticipated The set operating geio for the eleven 
month period te $46,171, of which $41,406 wee epent for capital iaprovesente, 
leaving @ net incresse of eurplus, before depreciation, of $6,765 as compared 
to @ deficit of $9,226 at thie time lest year Capitel iaprovement 
expenditures for thie year exceeded those of 1955 to date by $14,466. Donations 
received thie year were $12,985 Leese then lest year, Geking the net charge 

for capital items $26.67) greeter ageinet earnings in 195% than in 1953, and 
leaving the set gein for the eleven soothe $15,991 greeter thie year thas 

last loventeries of drugs ead genersl stores were physically counted and 
valued on Noveaber 0th While the fine! comparison with contre: sccounte 

has vot been completed, it eppeare that obsolescence in these stocks te 
adequately covered by reserves provided in i953 


Two new office procedures have been introduced with « 


Office Procedures 
wt — The 


view to laproving both patient relationships ead office efficiency 
firet te thet genere) fissecial taformstion which ie recorded oc the patient's 
eduiesion cord te sow recorded on & spot carbos end the copy forverded 
femediately to the credit office In thoee inetences when © patient aust 





These are the subjects covered in the director's monthly report. 
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COLOR-BANDED FO 


WILSON Curved-Finger Latex Gloves —fulfill the most exact- 
ing demands for comfort, safety and fingertip sensitivity. 


Naturally curved fingers insure freedom from binding, strain and 
operating fatigue. 


Made from pure, natural latex with quality rigidly controlled 
throughout manufacture to provide greater tensile strength and 
longer sterilization life. 





A DIVISION OF BECTON, DICKINSON AND COMPANY + CANTON, OHIO 


Vol. 85, No. |, July 1955 93 





MEDICINE AND PHARMACY 





Conducted by Robert F. Brown, M.D. 


How Blood-Use Index Works for Hospitals 


PAUL D. ROSAHN, M.D. 


Pathologist 


New Britain General Hospital, New Britain, Conn. 


HE Connecticut Regional Blood 

Program, sponsored by the Ameri- 
can Red Cross, recruits and supplies 
donor blood to many hospitals within 
the state. Periodically it evaluates the 
quantitative use of blood in the con- 
stituent hospitals in order to compare 
different hospitals with one another 
as to the number of pints of blood 
transfused within a given time period. 
Those hospitals in which the number 
of transfused blood units far exceeds 
the average of other hospitals in the 
program will thus be alerted to review 
the reasons for the apparent excess 
use of blood and, when indicated, will 
institute corrective measures designed 
to reduce blood usage. 

Any hospital that operates its own 


blood program will similarly find it 
desirable to review its blood use prac- 
tices in different time periods, so that 
the necessary checks and controls can 
be applied when over-usage of blood 
by medical staff members becomes 
apparent 

Few will dissent from the general 
thesis that such reviews of blood use 
have value, especially in view of in- 
creasing difficulties in recruiting blood 
donors. The problem is to design an 
evaluation procedure that gives due 
recognition to the many factors in- 
fluencing blood use. One such factor 
is, of course, the hospital census. A 
common and simple method of com- 
paring blood use in different acute 
general hospitals is to relate the total 


number of blood units transfused in 
a given time interval to the average 
daily census in the hospital during 
that time period. Such studies reveal 
that blood use per occupied bed is in 
general related to the average daily 
census: The larger hospitals require 
and use more blood per occupied bed 
than do smaller hospitals. This is 
shown by the data in Table 1, which 
summarizes the use of blood in Con- 
necticut hospitals during 1953. Thir- 
teen hospitals with an average daily 
census of less than 100 used an average 
of 9 units of blood per occupied bed, 
in contrast with an average of 11 units 
per occupied bed in 12 hospitals with 
a daily census of 100 to 250, and 13 
units per occupied bed in 7 hospitals 


TABLE 1—USE OF BLOOD BY CONNECTICUT HOSPITALS IN 1953 


Average Daily Census Under 100 


Average Blood Units 
Daily per Occupied 
Census Bed 


Hospitol 


6.4 
99 
10.3 
9.0 


Total 


Average 50 


Average Daily Census 100-250 


Blood Units 
per Occupied 


Average 
Daily 
Census 


Hospital 


106 
118 
153 
139 
125 
104 
110 
193 
100 
180 
165 
196 14.6 


Total 135.9 


Average 141 11.33 


Average Daily Census 251-500 


Average Blood Units 
Daily per Occupied 
Census Bed 


Hospital 


297 7.4 
484 10.3 
309 14.2 
254 13.0 
302 15.7 
296 15.3 
494 


Total 91.6 


Average 348 13.09 


Note: The data were obtained from a report prepared by the Connecticut Regional Blood Program. The valves for two hospitals are not shown because the published data for 
each of them include the experience at two affiliated institutions. 
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recent 
studies 
report... 


greater antibacterial efficacy 


Chloromycetin. 


for today’s problem pathogens 


Resistant microorganisms frequently cause poor, delayed, or no 
response to antibiotic therapy. Because in vitro sensitivity tests 
are valuable guides for use of the antibiotic most likely to pro- 
duce optimal clinical response, it is important that they be 
employed whenever possible.! Recent studies suggest that 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) is more 
effective against more strains of microorganisms than other 
commonly used antibiotics.!? 


CHLOROMYCETIN is a potent therapeutic agent and, because certain 
blood dyscrasias have been associated with its administration, it should not 
be used indiscriminately or for minor infections, Furthermore, as with cer- 
tain other drugs, adequate blood studies should be made when the patient 


requires prolonged or intermittent therapy. 


1. Altemeier, W. A., et al.; J.A.M.A. 157:305, 1955. 
Kutscher, A. H., et al.: Antibiotics & Chemother. 4:1023, 1954. 
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TABLE 2—ESTIMATED AND ACTUAL NUMBER OF BLOOD UNITS TRANSFUSED AT NEW BRITAIN 
GENERAL HOSPITAL IN THREE QUARTERLY PERIODS, 1953-54 


Description 
Admissions, less newborn. .. 
Accident room treatments....... 6.665. 


Deliveries 


|| Oct. 1-Dec. 31, '53 
Cases TFP 
2484 248 

2064 103 

504 


17 


7 


Radical neck, mouth or sinus dissection; radical dissection for 
cancer; major thoracic surgery; proctectomy and abdomi 
nal peroneal resection; splenectomy; radical vulvectomy; 


resection bladder 


Radical mastectomy; arterial or venous anastomosis; gas- 


trectomy; placenta previa; hysterectomy; 


compound fracture femur 


hip nailing; 


Colectomy; nephrectomy; prostatectomy; amputation 


Cesarean section; cholecystectomy; thyroidectomy ........ 


Total Estimated Units (TEU) = Sum of TFP 
Total Actual Units (TAU).. 
Transfusion Unit Index (TU!) 


TF = Transfusion Factor; Tre 


with an average daily census of 351 
to 500. 

Although blood use per occupied 
bed tends to increase with increases in 
the hospital census, there is still a large 
and unexplained variation between in- 
dividual hospitals having the same 
average daily census. In Table 1, Hos- 
pitals 30 and 32 each had an average 
daily census of 40, yet the first trans- 
fused 8.6 blood units per occupied bed, 
and the second 11.5 units. Hospital 8 
with a daily census averaging 106 pa- 
tients used 7.1 units of blood per oc- 
cupied bed, while Hospital 17 with an 
average census of 104 employed 10.3 
units per bed. Further, Hospitals 1 and 
6 with average daily censuses of 297 
and 296 patients, respectively, used 
74 and 13.0 units per occupied bed. 

Moreover, cross-comparisons _ be- 
tween hospitals with different daily 
occupancy statistics also reveal un- 
explained variations. Compare, for ex- 
ample, Hospital 40 with Hospital | 
The former with an average daily cen- 
sus of 40 used 11.5 units of blood per 
occupied bed, while the latter, with 
an average daily census of 297, re- 
ceived only 7.4 units per occupied bed. 

It is evident that many factors un- 


% 


Transfusion Factor Product (TF x Cases) 


related to the daily census influence 
the use of blood in hospital practice. 
Of these, the rate of patient turnover, 
as indicated by the number of hospital 
admissions in any time period, has 
significance. Other factors that no 
doubt influence blood use are the types 
and variety of medical problems re- 
quiring treatment, the variety and ex- 
tensiveness of the surgical procedures 
conducted in the institution, and the 
medical staff's varying predilection for 
blood transfusions as a therapeutic 
measure. Of these, the last is perhaps 
the most difficult to evaluate, but rela- 
tively simple assumptions applied to 
the other variables mentioned can pro- 
duce a workable formula by which it 
is possible to assay blood use in differ- 
ent hospitals for the same time periods 
or in a single hospital for different 
time periods. 

One such formula is here described. 
Application of the formula to the ex- 
perience at the New Britain General 
Hospital in three consecutive quarterly 
time periods is shown in Table 2 


COMPUTATION OF BLOOD-USE INDEX 
Transfusion Factor (TF); The values 


listed in the column TF of Table 2 


Jan. 1-Mar. 31, '54 


April 1-June 30, '54 
Coses TFP Cases TFP 


2464 246 2533 253 


1862 93 2294 115 
501 450 90 


9 


represent an estimate of the number 
of units of blood required by a patient 
with the listed disease or undergoing 


the listed surgical procedure. These 
values were derived by experience in 
the past year and after consultation 
with the chiefs of surgery and anesthe- 
siology and with other members of 
the hospital staff. They are arbitrarily 
selected factors, which may require 
changes if further experience dictates 
that such changes should be made. 
The transfusion factor gives varying 
weights in terms of blood units to 
certain medical and obstetrical prob- 
lems that are known to require treat- 
ment with blood and to selected major 
surgical procedures that experience in- 
dicates usually necessitate transfusions 
Certainly many medical and surgical 
patients with conditions other than 
those specifically listed receive biood 
infusions. The estimated units of blood 
used in these unlisted cases is in- 
corporated in the transfusion factor 
assigned to admissions, deliveries and 
accident room treatments. 
Transfusion Factor Product (TFP): 
This is derived by multiplying the 
number of cases in the various cate- 
gories shown in Table 2 by the appro- 
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priate transfusion factor. The totals 
for the different surgical procedures 
were casily obtained from the cu- 
mulative counts of operations main 
tained by the operating room secre- 
tary. The number of admissions, ac- 
cident room treatments and deliveries, 
and the cases of bleeding ulcer or 
varix, leukemia and afibrinogenemia 
were obtained from the record room 
librarian. Hospitals in which such 
records are not routinely maintained 
can easily institute a mechanism for 
tabulating this information when the 
Blood-Use Index is adopted 


Total Estimated Units (TEU); This 
is the arithmetic total of all the trans- 
fusion factor product values for the 
several different categories. 

Total Actual Units (TAU); This 
represents the actual number of blood 
units transfused during the time 
period under scrutiny. 

Transfusion Unit Index (TUI1): This 
is the ratio between the Total Actual 
Units (TAU) and the Total Estimated 
Units (TEU). It indicates how closely 
the number of units actually transfused 
approximates the estimated number of 
units. For example, in the period Oct. 


1 to Dec. 31, 1953, this index, 0.841, 
indicates that the number of units 
actually transfused was 84.1 per cent 
of the number it was estimated would 
be required. During the quarter from 
April 1 to June 30, 1954, the actual 
number of units transfused was 116.8 
per cent of the estimate. It is sug- 
gested that this Transfusion Unit In- 
dex, derived as described herein, is a 
more precise index of blood use in a 
hospital than is the ratio between blood 
units actually transfused and the aver- 
age daily census. 

A scanning review of the columns 
headed “TFP” in Table 2 indicates 
that admissions to the hospital con- 
tributed about 25 per cent to the 
Total Estimated Units, while accident 
room treatments and deliveries com- 
bined contributed approximately an- 
other 25 per cent to the total. Increases 
in total admissions or in deliveries or 
in accident room treatments will there- 
fore significantly alter the estimate of 
blood use. 

The remaining fraction of the Total 
Estimated Units is provided by a vari- 
ety of surgical procedures and medical 
conditions which usually require treat- 
ment with whole blood. An institution 
with a large number of admissions in 
which extensive surgery is mot prac- 
ticed will thus have a lower estimate 
of blood use than another institution 


with approximately the same number 


of admissions in which extensive and 
difficult operative procedures are con- 
ducted. 

The three Transfusion Unit Indices 
of 0.841, 0.952 and 1.168 indicate in- 
creasing use of blood in the three 
quarters under review. It is presumed 
that these increasing indices reflect in- 
creasing predilection for blood trans- 
fusions on the part of our staff during 
the three periods. The differences are, 
however, not great and probably are 
not significant. 

The combined Transfusion Use In- 
dex for the entire nine months is 0.971 
(TEU = 2504, TAU = 2432, TUI 
2432/2504 0.971). Thus the total 
units actually transfused closely ap- 
proximated the estimated value. The 
fact that the Transfusion Unit Index 
approximates unity suggests, first, that 
the method of estimating blood use is 
reliable, and, second, that the use of 
blood in this institution during the 
nine-month period was not excessive 
The final test of the reliability of the 
blood use index described in this re- 
port will rest on its applicability to 
the experience in other hospitals. 
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... More and More Hospitals 
Adopt 


Aloe Contour Breast Pads 


Late last fall, the Aloe Com- 
pany introduced an entirely new 
shaped, absorbent breast pad. 
Now hundreds of hospitals in all 
parts of the country have adopted 
as routine this better way of 
handling the problem of excess 


lactation. 


The experience of Creighton Memo- 
rial St. Joseph’s Hospital, 


Nebraska, is an example of the ac ceptane e 


Omaha, 


of this remarkably successful product. Mr. 


Francis Bath, Business Manager, writes: 


** .. We believe that St. Joseph’s was 
one of the earliest of the hospitals to use 
this breast pad in the maternity department, 
where it has won favor not only with the 
personnel, but even more among the pa 
tients. We have had several mothers who 


have taken home as many as six boxes. . .|! 


“Sister Mary Corneliana, O.S.F., O.B. 
Supervisor, is enthusiastic about the pad, 
as she finds it much more satisfactory than 


the sponges which were used formerly.” 


This shaped pad was one of those 
ideas the need for which had been felt for 
a hundred years or more, but about which 
little was done. Nurses and supervisors 
have always known that there must be a 
better way of stemming the flow of excess 
lactation in new mothers than that of 
using irritating gauze sponges, make-shift 


cut pads or lumps of cotton under the bra. 


It takes hours of hospital personnel time 


to “manufacture” such improvised pads, 
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and additional labor time to apply, with 
the results seldom satisfactory. Hospitals 
speedily recognized the obvious advantages 
of a prepared, scientifically designed pad, 


when we introduced it. 


Aloe Takes No Credit for suggesting 
the shaped Breast Pad. Actually a physi- 
cian friend of the Company decided that 
the time for such a pad was long overdue. 
Nature and common sense dictated the 
design. We merely placed the problem of 
production before an experienced manu- 
facturer, with the stipulation that mate- 
rials must be of the finest and that control 


of quality must be rigid. 


The Natural Contour Shape and 
perfect absorbency of Aloe Contour Breast 
Pads are responsible for their instant ac- 
ceptance. Anatomically formed to fit the 
breast with full coverage of nipple, areola 
and a generous adjacent area (3°4 inches 
in diameter), they are unobtrusive in ap- 
pearance and afford complete protection 
to the patients’ clothing. Patients, of 


course, overwhelmingly endorse them. 


The Pads are made of cotton, 
filled with soft, highly absorbent cellulose 

non-allergenic, non-irritating, helpful in 
preventing retracted and cracked nipples; 
a great aid in applying medication. They 
are packaged one dozen (average daily 
supply per mother) in an attractive carton; 
easy to dispense; labor saving; generally 
applied by the mother herself, Easy to 
store. They are disposable and therefore 
eliminate repeat sterilization, Patients usu- 
ally want to purchase an extra supply from 
the hospital dispensary for continued use 


at home. 


Among Aloe Contour Breast 
Pad users are: 
Ball Memorial Hospital 
Muncie, indiana 


Centro Asturiano Hospital 
Tampa, Florida 


Creighton Memorial St. Joseph's Hospital 
Omaha, Nebraska 


Good Samaritan Hospital 
Sandusky, Ohio 


Hutchins Memorial Hospital 
Buford, Georgia 


Lee Memorial Hospital 
Fort Myers, Florida 


Marymount Hospital, Garfield Heights, Ohio 


McLaren General Hospital 
Flint, Michigan 


Mease Hospital, Dunedin, Florida 
Mercy Hospital, Toledo, Ohio 


Misericordia Hospital 
Milwaukee, Wisconsin 


Munroe Memorial Hospital 
Ocala, Florida 


Ohio Valley General Hospital 
Wheeling, West Virginia 


Passavant Memorial Hospital 
Jac ksont ille, Illinois 


Roper Hospital 
Charleston, South Carolina 


Self Memorial Hospital 
Greenwood, South Carolina 


South Carolina Baptist Hospital 
Columbia, South Carolina 


St, Anthony's Hospital 
St. Louis, Missouri 


St. Joseph's Hospital, Milwaukee, Wisconsin 


St. Joseph's Merey Hospital 
Pontiac, Michigan 


St. Luke's Hospital 
Kansas City, Missouri 


St. Mary's Hospital, Athens, Georgia 


St. Mary's Hospital 
Kansas City, Missouri 


Tallahassee Memorial Hospital 
Tallahassee, Florida 


Tampa Municipal Hospital 
Tampa, Florida 








The Valley Hospital, West Point, Georgia 


University of Kansas Medical Center 
Kansas City, Kansas 


Winter Haven Hospital 
Winter Haven, Florida 


If you have not seen the Pad, just jot 
your name on your hospital letterhead 
today. Sample and literature will be sent 


immediately. 


ALS. ALOE COMPANY 


AND SUBSIDIARIES 
1831 Olive Street 


LOS ANGELES « SAN FRANCISCO « 


SEATTLE 


St. Louis 3, Mo 


* MINNEAPOLIS ¢© KANSAS CITY ¢ DALLAS 


NEW ORLEANS «¢ ATLANTA * WASHINGTON, D. C 
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The Synthesis of Confusion 


A review of the use of drugs 


T= so-called hospital beds for the 
mentally il amount to 55 per cent 
of all the hospital beds in the United 
States. In other words, mental disease 
represents a bigger problem than all 
other illnesses combined. The prob- 
lem may be attacked by preventive 
medicine in the form of education, by 
psychologically oriented group sessions 
for patients, and by the patient seck- 
ing competent psychiatric care early 
in his illness. 

Research in mental disease is in- 
adequate but growing. Of approxi- 
mately one billion dollars spent per 
year for the care of 700,000 psychotics, 
only 1 per cent of this is spent for 
research in mental illness. The dif- 
ficulty is not lack of funds but rather 
lack of trained investigators who can 
initiate research programs which are 
sufficiently sound to merit financial 
backing. A second deterrent to con- 
trolled research, continued training of 
young investigators, and the solution 
to some of the problems is the in- 
grained concept that mentally ill pa- 
tients must be subjected to custodial 
care in a politically dominated com- 
munity far removed from cities and 
state capitols so that legislators will 
not be bothered more than once a 
year (or each biennium) with this 
problem. Competent investigators are 
available in every medical science cen- 
ter but these are usually located far 
from the state mental hospitals. For 
example, nursing students must fre- 
quently go to an adjoining state to 
find an approved training program in 
psychiatric nursing. 

Psychoanalytical theory (often 
taught as established dictum) pro- 
vides ready but uncertain answers to 
all problems of the mentally ill. When 
all answers are provided by theory, 
originality of investigation and con- 
cepts of controlled investigation are 
lost. This state of affairs provoked 


in treatment of the mentally ill 


one Official of a granting agency to 
remark recently, “In research in men- 
tal disease the psychiatrist should be 
on tap but not on top!” Certainly the 
training of two to 10 times as many 
analytically-minded psychiatrists will 
not solve the hospitalized mental dis- 
ease problem, whereas carefully planned 
research programs utilizing psychotic 
and normal patients may be successful. 
Neuroses have been produced in rats, 
pigs, cats and dogs; but psychotic be- 
havior other than catatonia has not 
been reliably reproduced in experi- 
mental animals. Since psychotic be- 
havior cannot be induced in animals, 
the eventual solution or amelioration 
of our mental disease problem must 
be solved by carefully controlled 
studies conducted in research wards 
at medical centers or in the state men- 
tal hospitals. 

Biological experiments, conducted in 
the past, have lent credence to the 
possibility that some psychotic patients 
may respond favorably to chemically 
induced changes in their specific cen- 
tral nervous system or over-all me- 
tabolism. 


EARLY BIOLOGICAL STUDIES 

Lorenz, Loevenhart and Leake gave 
carbon dioxide inhalations to catatonic 
schizophrenic patients in 1929. This 
treatment frequently produces a lucid 
period during which time the psychotic 
patient can be effectively interviewed 

Amobarbital sodium (amytal) given 
intravenously produces a similar tem- 
porary improvement in the psychotic 
patient. Other barbiturates and per- 
haps other depressant drugs might be 
equally effective or superior. 
However, no one connected with psy- 
chiatric research has thus far made a 
systematic study in a single group of 
schizophrenic patients to determine if 
carbon dioxide, nitrous oxide or any 
barbiturate is superior to the other 


even 


known depressant drugs. For example, 
perhaps oral alcohol or urethane, or at 
the other extreme, cyclopropane by in- 
halation may be more effective than 
intravenous amytal for interview of 
the psychotic patient. 

Medinets, Kline and Mettler (1948), 
working at the University of lowa, 
found that the adrenergic blocking 
drug, dibenamine, when given by slow 
intravenous infusion to schizophrenic 
patients produced a lucid interval 
which sometimes lasted for 48 hours, 
in contrast to the very short lucid in- 
terval produced by amytal in the same 
patients. This important, but as yet 
unconfirmed, report may have been 
the first inkling that autonomic block- 
ing agents might be helpful in schizo- 
phrenia. The use of reserpine in 
schizophrenia followed the demon- 
stration that this drug was effective as 
a hypotensive agent in hypertension. 
Pharmacological studies with chlor- 
promazine in man and animals also 
disclose a variety of blocking effects 
of this drug on the autonomic nervous 
system 

The injection of ergot alkaloids such 
as ergotoxine and ergotamine will also 
produce a lucid interval in some 
schizophrenic patients. This treatment 
is, however, limited by the tendency 
of these drugs to produce peripheral 
ischemia with continued daily use. 

I have witnessed a dramatic, lucid 
interval in a catatonic schizophrenic 
patient which lasted for two days after 
the parenteral injection of 5 mgm. 
of apomorphine and 1 mgm. of scopol- 
amine. This effect was reproducible 
at monthly intervals but daily injec- 
tions did not prolong the lucid period. 
The intravenous injection of calcium 
salts in the schizophrenic is occasion- 
ally followed by a short lucid interval. 
No careful study of this has been 
made. 

One frequently sees schizophrenic 
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Effective in Every Type of Vaginitis 


A\\V/ 6 Improved cream 


Possesses all the advantages of 
the ideal vaginal anti-infective 


AVC 
(Cream) 


Product A 


(Liquid or 
Jelly) 





Efficiency 


Convenience 


Duration of 
Therapy 


Stain 


Provides broad: 
spectrum attack 
against: bacteria, 
monilia, and trich- 
omonads. 


Convenient plas- 
tic applicator. 


1 month, or 1 
menstrual cycle. 


Effective against 
trichomonads 


only. 


Requires 2 dosage 
forms: liquid and 


jelly. 


Through 2 men- 
strual periods. 





No 


No 


Product B 


(Powder or 
insert) 


Not effective 
against monilia. 


Requires office 
treatment and 
home administra- 
tion. Special 
douches recom 
mended. 


Product C 
(Jelly) 


Effective against 
monilia only. 


Disposable appli 
cator. Therapy is 
expensive. 


a 


Through 3 men- 
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ditional months. 
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episodes which occur only with men- 
struation, with myxedema, with ex 
treme physical exhaustion, and with 
cortisone or ACTH therapy. Our pres- 
ent knowledge of the exact metabolic 
changes produced by these events is 
insufficient to pinpoint the exact bio- 
chemical processes involved but these 
occurrences are sufficiently frequent to 
initiate research studies in the biology 


of mental illness 


PRESENT IMPETUS TO RESEARCH 

Although the foregoing observations 
should have been sufficient inspiration 
to initiate and maintain a research 
program in each of our mental hos- 
pitals, the real impetus was given by: 
(1) the discovery that the diethyl 
amide of d-lysergic acid (LSD-25) is 
a potent hallucinogen in normal hu- 
man subjects and (2) the remarkable 
ameliorative effect of rauwolfia 
alkaloids (reserpine ) chlorpro- 
in mental illnesses 


the 
and 


mazine 


EXPERIMENTAL PSYCHOSIS 

LSD-25 produces visual hallucina 
tions, depersonalization, euphoria and 
a sense of unreality in oral doses of 
The subject 
retains insight into his abnormal con- 


50 to 100 micrograms 


dition when these small doses are used 
150 to 250 
micrograms orally most subjects attain 
insight, 


However, with doses of 


a confusional state, without 
which may be 
toxic or schizophrenic psychosis. The 
effect is specific for the LSD-25 mole- 
cule and even minor changes result 
in a loss of the hallucinogenic effect 
Subjects, after the administration of 
LSD-25, may show some cr all of the 
following physiological effects: (1) 
dilation of the pupil, (2) hippus of 
the pupil with the subjective effect 
of the lights going dim or bright, (3) 
increase in the knee jerk and other 
tendon reflexes, (4) increase in body 
temperature, (5) flushed face, (6) 
continuous fatuous grin, and (7) 
slight anorexia at the beginning of 
the test which is followed by hunger 
at the end of the test. 

The effect appears one hour after an 
minutes after an 


similar to an acute 


oral dose and 20 
intravenous dose. The peak of drug 
effect after an oral dose is in the 2 
to 4 hour period and in most instances 
the effect disappears entirely in 6 to 
8 hours. During the intoxication the 
effects may come and go in a wave- 
like fashion at periods of 1 to 2 
minutes 

The psychic effects as measured by 


102 


psychological tests are: (1) a false 
shortening of estimated time (when 
asked to estimate 30 seconds the sub- 
ject calls “time” when only 20 seconds 
have elapsed, whereas under alcohol 
the estimate is erroneously prolonged ) ; 
(2) the Rorschach test shows more 
fantasy; (3) the Wechsler-Bellevue 
block design test shows better per- 
formance (the spider builds a better 
web under LSD-25); (4) the the- 
matic apperception test shows less 
group interaction and devitalized in- 
terpretations but the pictures are emo- 
tionally more real to the subject; (5) 
the “draw a person” test shows bizarre 
distortions. 

The schizophrenic patient is ex- 
tremely resistant to the effects of 
LSD-25. Doses of 250 to 600 micro- 
grams have been given to some 
patients without the physiological or 
psychic effects seen in the normal hu- 
man subject being produced. Because 
of this, the use of LSD-25 as an inter- 
view drug will probably not become 
popular. Furthermore, the slow on- 
set of action, even with intravenous 
doses, and the long duration of action 
make LSD-25 of limited usefulness 
in the office practice of the busy psy- 
chiatrist. It can, however, be used to 
study experimental psychoses and to 
study the basic personalities of so- 
called normal subjects. The advent of 
LSD-25 has rekindled an interest in 
the older hallucinogens, i.e. cannabis, 
mescaline and bulbocapnine. 

Cannabis obtained from the com- 
mon hemp, Cannabis sativa, is known 
throughout the world by many differ- 
ent names —hashish, charas, bhang, 
and marihuana. In the United States, 
the leaves or tops of the flowering 
plants are cut, dried and chopped for 
incorporation into cigarets, “reefers.” 
The drug produces a rather marked 
intoxication with distortion of time 
and space. Fibrillary tremors and 
ataxia, due to loss of motor coordina- 
tion, are quite characteristic and the 
ataxia test in dogs is the most reliable 
assay method for marihuana and its 


purified active principles 


Cy | eal 
Wn 
H 


TRYPTAMINE 


A number of cactus plants contain 
pharmacologically active substances. 
Mescaline is found in peyote, a small 
barrel-shaped cactus plant. The top 


of the plant is cut off and dried in 
the sun to form the peyote buttons 
which are used by various American 
Indian tribes for religious purposes 
Peyotism is registered as a religion 
(the Native American religion). 
Mescaline causes unusual psychic ef- 
fects and visual hallucinations. The 
usual oral dose, 5 mgm./Kg., in the 
average normal subject causes nausea 
and vomiting, anxiety, sympathomi- 
metic autonomic effects, hyperreflexia 
of the limbs, static tremors, and vivid 
hallucinations which are usually visual 
and consist of brightly colored lights, 
geometric designs, animals and occa- 
sionally people. 

Bulbocapnine effects a plastic rigid- 
ity similar to catalepsy probably by a 
direct action on the optic thalami. 
Because of the steadying effect of this 
alkaloid, it has been used sporadically 
since 1526 for the control of muscular 
tremors (Parkinsonism). While chem- 
ically similar to apomorphine, it has 
none of the emetic qualities of the 
latter. Its scarcity precludes its clinical 
use. Academically, it has been studied 
sporadically to provide clues to the 
physiology of the cataleptic state 

We do not know if the schizo- 
phrenic patient is more tolerant than 
the normal subject to the effects of 
cannabis or mescaline. Such tolerance, 
if present, would be valuable informa- 
tion since the schizophrenic’s tolerance 
to LSD-25 may represent a cross- 
tolerance to some naturally occurring 
hallucinogen which could be synthe- 
sized in their bodies as an aberrant 
metabolic product. 

Fabing, of Cincinnati, has summar- 
ized in his presidential speech before 
the American Academy of Neurclogy, 
1955, the four known metabolic path- 
ways which could produce hallucino- 
gens from chemicals known to occur 
in the human body. All of these are 
derivatives of the phenylindole ring 
which is an essential part of the LSD- 
25 molecule and other hallucinogens. 
Two of these are tryptamine and 
bufotenine which could originate from 
serotonin (5-hydroxytryptamine ). 


N 
H 
BUFOTENINE 


The amino acid, tryptophane, is 
ordinarily oxidized in the 5 position 
and then decarboxylated to form 5-HT 
or serotonin. If decarboxylation of 
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in 
rheumatoid arthritis 


“,.. free of significant metabolic, 
water or electrolyte disturbances.’ 


The higher therapeutic ratio of METICORTEN permits marked clinical 
benefits unaccompanied by many of the major undesirable actions charac- 
teristic of cortisone and hydrocortisone.'* 


METICORTEN 


PREDNISONE (metacortandracin) 
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Va 
G gees 8 


avoids sodium and water retention 
avoids weight gain due to edema 
no excessive potassium depletion 
better relief of pain, swelling, tenderness; diminishes joint stiffness 
lowers sedimentation rate even where cortisone or hydrocortisone ceases 
to be effective —“‘cortisone escape” 

¢ most effective in smallest dosage 
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tryptophane occurs before oxidation, 
the hallucinogen tryptamine would be 
formed. This compound in intrave- 
nous dosage of 150 mgm. produces a 
catalepsy and negativism in the cat 
which persists for several days. Yet 
another possibility is the methylation 
in the body of serotonin to produce 
bufotenine. This compound has been 
shown by Evarts to produce “schizo- 
phrenia” in the monkey when doses 
of 3 mgm./Kg. are injected. Bufo- 
tenine is also hallucinogenic for man 
It is one of the ingredients of Cohaba 
snuff, which is a ceremonial drug used 
in the West Indies to produce intoxi- 
cation so that the user “knows not 
what he does.” 

A third possible metabolic error has 
been studied by Humphrey Osmond 
of Saskatchewan. He has studied 
adrenochrome and adrenolutin for their 
possible hallucinatory effects in man 
Either or both of these compounds 
could be formed by the normal or 
abnormal metabolism of epineph- 
rine in the human body. Osmond found 
that decomposed (pink) epineph- 
rine produced hallucinations and un- 
reality in chronic asthmatics and 
the use of pink epinephrine in war- 
time was accompanied by an unusual 
number of postoperative psychoses. 
Osmond and his colleagues tried par- 
enteral doses of 10 mgm. of adreno- 
chrome and found derealization and 
visual hallucinations to occur within 
30 minutes and the “psychotic” state 
lasted for 24 hours. One female sub- 
ject had a severe depression (without 
insight) which lasted for three days 
Similar effects have been obtained 
with oral doses of 25 to 50 mgm. of 
adrenolutin. 

A fourth possible metabolic error 
postulated by Fabing deals with the 
psychoses which occur in patients with 
porphyria. The metabolic fragments 
of porphyrins contain the familiar 
indole nucleus found in LSD-25 and 
bufotenine. 

Working with known hallucinogens 
and their antagonists, various groups 
throughout the world are now pro- 
ceeding, as rapidly as limited funds 
and scientific personnel will allow, to 
solve these problems. When tentative 
answers are available from the labora- 
tory, the mental hospitals must be pre- 
pared with research and treatment 
wards to apply and test the knowledge 
gained in the laboratory. Trained 
clinical investigators are needed as 
well as the research hospitals for the 
patients —CARL C. PreirreR, M.D. 
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“Operating room floors must be made of conductive materials” 


occur with 


U.S. Conductive 


Flooring! 


With its long experience in disastrous mine 
explosions, the Bureau of Mines knows 
whereof it speaks. And in its campaign 
against the static-electricity hazard in 
hospitals, the Bureau urges “floors made 
of conductive materials.” 
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says U.S. BUREAU of MINES 


With U.S. Durite Hospirat FLoor- 
ING, sparks cannot occur, because it is 
made of conductive rubber that com- 
pletely prevents the accumulation of dan- 
gerous electric static discharge. DURITE 
is not only completely sparkproof and 
skidproof, it is permanent, easy to clean, 
and good-looking. /t is easily and quickly 
placed over existing flooring. 

Hospital executives can put full trust 
in U.S. Durire. It stops the danger of 
static-electricity explosions once and for 
all. Every square foot of area is tested to 
resist 25,000 to 1,000,000 ohms. Ap- 
proved by Underwriters’ Laboratories, 
Inc. and National Fire Protection Asso- 
ciation (Bulletin 56), U.S. Durite is 
available at any of United States Rubber 


Company’s. 27 District Sales Offices, or 
write address below. 
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se S.” also makes anesthesia tubes 
of conductive rubber. 


“U.S.” Research perfects it .. .“U.S.” Production builds it... U.S. Industry depends on it, 


UNITED STATES RUBBER COMPANY 
MECHANICAL GOODS DIVISION - ROCKEFELLER CENTER, NEW YORK 20, N.Y. 


Hose « Belting + Expansion Joints + Rubber-to-metal Products + Oil Field Specialities + Plastic Pipe and Fittings + Grinding Wheels + Packings + Tapes 
Molded and Extruded Rubber and Plastic Producta « Protective Linings and Coatings + Conductive Rubber « Adhesives + Roll Coverings « Mats and Matting 
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FOOD AND FOOD SERVICE 





Conducted by Mary P. Huddleson 


Where Does the Dietitian Fit In? 


ADMINISTRATOR SAYS: 


“She Should Be an Administrator” 


EDWARD W. GILGAN 


Assistant Director 
Hurley Hospital, Flint, Mich 


OR some time, | have been vitally concerned about a 

trend that has been taking place in the hospital field— 
a trend that, in my opinion, rather than giving the dietitian 
her rightful place in top management, seems to have been 
relegating the dietitian and her functions to a secondary 
position. 

To illustrate, I should like to make the following analogy 
between the dietitian and the graduate nurse: 

For many years now we have been cognizant of the fact 
that the nursing profession has been performing duties 
which really do not belong to graduate nurses, such as 
housekeeping, dietary and clerical duties. To some extent, 
this is being corrected. Nevertheless, we still expect a 
graduate nurse with additional training, such as a BS. 
degree in nursing or perhaps some postgraduate work in 
a particular specialty, to take over complete responsibility 
for the nursing unit. In many cases, each nursing unit is 
as large and complex as a 50 bed hospital, yet we expect 
the nurse to be responsible for its operation, although her 
primary education and training and experience have been 
in professional nursing, not in administration. Even though 
we stress advanced education for the graduate nurse, in 
most instances this education is of a professional nature. 
Yet we still are heaping more and more executive jobs 
on the graduate nurse. 

A similar situation exists in our use of the dietitian. The 
dietitian is trained primarily in food service, and it is my 
understanding that the major emphasis is placed on dietetics 
and nutrition, I am aware that some aspects of purchasing, 
food control, food storage, and I presume some general 
subjects of an administrative nature, such as personnel con- 
trol and development, as well as some phases of human 
relations, are encompassed in her training. However, | 
do not think it is fair to the dietitian or the hospital—or 
to the patient—to place an individual with this particular 
background, and little or no additional experience, in charge 
of a dietary department. 

This is what is done in many hospitals throughout the 
country, ranging from 100 to 200 or 250 beds. We expect 
this dietitian immediately to become one of the three top 
executives in the hospital, along with the administrator 
and director of nurses. It is under the guidance of these 
(Continued on Page 108) 


Presented to the Michigan State Dietetic Association, Nov. 


10, 1954. 
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DIETITIAN SAYS: 


“She Is When Management Lets Her” 


ELIZABETH PERRY 
Chief Dietitian and Assistant Superintendent 
City Hospital, Cleveland 


= paper presented by Edward W. Gilgan to the 
Michigan State Dietetic Association is very interesting. 
Mr. Gilgan includes some excellent recommendations for 
the general administration of the hospital and for the 
dietary department. 

I certainly agree with Mr. Gilgan that the dietitian is 
one of the top three executives of the hospital. However, 
maturity is needed in the position of director of a depart- 
ment, and this is developed through additional experience 
and training. Appointment of a recent graduate to this 
position reflects on the administrator, and he is as responsi- 
ble as the dietitian who accepts the position. 

The dietitian who has just completed her internship and 


ais a member of the American Dietetic Association is no 


more Qualified to direct a dietary department than the 
student who has just completed his residency in adminis- 
tration is qualified to be the administrator of a hospital. 
A doctor just completing his internship who is a member 
of the American Medical Association would not be ap- 
pointed head of a service. The nurse who has just com- 
pleted her training and passed her state board would not 
qualify for the position of director of nurses, or even of 
head nurse. All of these need further experience under 
an able director. 

Mr. Gilgan’s charge that the dietitian and her functions 
have been relegated to a secondary position reflects on the 
administrator because of the responsibility the dietary 
department carries in the over-all hospital program. In 
reviewing the dietary department and its operations, a 
major responsibility is the budget. The dietary department 
spends from 25 to 33 per cent of the operating budget 
(salaries not included); therefore a wise expendirure 
plays a major réle in the financial structure of the hospital 
budget. 

No less important is the dietary department's service 
because this service reaches every patient, staff member, 
and employe in the hospital. This is the one department, 
with the exception of the engineering department, of 
which this can be said. The value of this service should 
not be underestimated for it can be the best public relations 
medium in the hospital family. 

With the increasing demands for services of dietitians 
in fields outside the hospital and the general exodus in this 
direction from the hospital field, it might be wise to review 


(Continued on Page 108) 
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In preferred eating places, cleanliness goes without saying—but it takes a 


constant lot of doing to maintain this inviting atmosphere. To help you with 
the many behind-the-scenes cleaning jobs, Sexton manufactures a complete 
variety of sanitation products—detergents, soaps, cleansers, deodorants, urn 
fresheners—each specifically designed for institutional use. They pay you 
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three executives that the major functions of the hospital 
in terms of personnel, money and equipment are carried out. 

Typical of the dietitian’s training is the study she under- 
takes in chemistry so she will understand the makeup of 
foods. The student also takes bacteriology so she will 
understand the principles of cleanliness and sanitation. Her 
courses in college prepare her for particular work which 
she will do during her internship, when the hospital gives 
her practice and responsibility both in therapeutics and 
teaching. 

Thus the dietitian has received good basic training, but 
that does not mean she is prepared to step from her intern- 
ship to an executive job. It is experience that counts most, 
but hospital administrators have been inclined to accept 
dietitians because they are A.D.A. members and have ac- 
cepted such membership as being sufficient qualification, 
instead of giving the necessary consideration to experience 
and executive ability. 


WE EXPECT TOO MUCH 

Too often, we expect the dietitian who has completed 
her internship and is a member of the A.D.A. to be an 
expert in food purchasing and food cost control as well as 
in the supervision of food preparation, food storage, food 
service, and special diets. 

Who is responsible for expecting all these things from 
a single dietitian? Obviously, the guilt lies with the hos- 
pital administrator. Many times, I have listened to ad- 
ministrators asking each other where they can get a 
dietitian to run the dietary department. An individual may 
be hired merely because she has the necessary credits and 
training to be a dietitian and is then placed in charge of 
the department and, in most cases, completely forgotten 
by the administrator until the patients complain about the 
food or costs go up, or both. 

I personally believe that the problems of good food serv- 
ice to the hospital patient will never be solved until the 
dietary profession fights for a higher caliber of employe 
for all jobs. It must persuade administration to get rid 
of the age-old notion that any old drunk off the street or 
any person who cannot do another job in the hospital can 
be shuffled off to the dietary department to wash pots and 
pans, prepare the vegetables, and even, when necessary, 
cook and serve food. Administrators burdened with the 
responsibility for keeping costs down cannot or are not 
willing to consider that intelligent and responsible employes 
demand higher wages. If we expect to raise the standard 
of food service we must start by raising the status of the 
job and the employe, not degrading them 

The dietitian must be given qualified help in purchasing 
service, food cost control, and personnel supervision. I am 
completely sold on the use of food service managers work- 
ing under the direction of the dietitian. We are in the 
process of establishing this position in our own hospital. 
I believe the dietitian should be considered in every respect 
as an integral part of top management in any hospital 
organization and should be given the necessary secretarial 
and supervisory help to run her department as an executive, 
the same as the director of nurses, administrator, chief engi- 
neer, and others. 

It is not unusual for the dietitian to be expected to help 


(Continued on Page 110) 
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the hospital and its administration and, as Mr. Gilgan 
stated, the dietitian’s position in the organization. Keep 
the dietitian as the admimistrator. 

The American Dietetic Association is cognizant of the 
réle the dietitian plays in the hospital; therefore, the specific 
four-year college program and one-year internship are 
planned to give to the graduate the qualifications to meet 
this réle. 

The entire four years’ course is planned to include those 
subjects that give the necessary background for under- 
standing food and its services. This includes the sciences, 
chemistry through biochemistry, biology, physiology and 
bacteriology, and related subjects such as psychology, so- 
ciology, economics, education, methods of teaching and 
foods (preparation, planning, service), institutional man- 
agement, accounting, marketing, normal and advanced 
nutrition, and diet and disease. These are only the basic 
requirements. Scientific education is continued during the 
internship by attendance at classes and participation in 
seminars. 

During the internship experience is given in food pro- 
duction, service, personnel management, purchasing, food 
costing, general management, teaching and diet therapy, 
as well as experience with allied medical organizations and 
in community health programs. 

As in other fields, the education program, academic and 
internship, is planned to give the student and graduate 
the tools with which to work. How these tools are used 
may depend upon the individual, the organization and its 
policy, and the experience and/or opportunity to use these 
tools. 


CAN’T DO ALL THINGS WELL 

With the diversified services that comprise the entire 
dietary service it is well to remember that one person 
cannot be a specialist in all fields. One person cannot 
ably be an administrator, a therapeutic dietitian, a teaching 
dietitian, and an employe trainer all in one given day— 
not because she isn’t trained for these duties, but because 
she is being asked to do too much. She just cannot spread 
herself that thin. 

A good dietitian with experience in addition to her in- 
ternship can direct all these services under good adminis- 
trative policies, an adequate professional staff, and a budg- 
et that permits the hiring of competent personnel at 
all levels in the department. The food service supervisor 
or the dietary assistant should be an integral part of every 
dietary department. This level of supervisory personnel 
has been recognized by the American Hospital Association 
and the American Dietetic Association as a strong con- 
tributing factor to improved dietary service. 

Mr. Gilgan stated that, in order for the dietitian to have 
a key position on the hospital team, “she must be respon- 
sible for everything in her department.” With this I agree, 
but I disagree with the statement: “She should demand a 
voice in administration based on her experience and train- 
ing.” Mr. Gilgan believes that unless she does this or that, 
she will always have a “secondary position.” In many 
cases if a dietitian were to demand this recognition, she 
would not carry much weight with the administrator. 

Where in this picture just described does the adminis- 
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serve special meals, lunches and teas and to be present for 
student nurse, auxiliary and other social functions, in addi- 
tion to carrying on her normal job. She must be given 
freedom by management to develop and train personnel in 
her department and delegate as many as possible of these 
routine jobs so that she will be available for over-all 
supervision. 

Both hospital administration and modern dietetics are 
new fields, and | am afraid we are growing and progressing 
along widely separated routes. It is time that hospital 
administrators realized that the dietitian, too, must contend 
with the changing world and the changing economy, with 
their difficulties of personnel management. It is no longer 
possible for her to be interested only in therapeutics; she 
may not stay in the kiechen and neglect the rest of the 
hospital. She must take into account the fact that she is 
working with the heads of all departments to please the 
patient and to keep costs as low as possible. She must 
plan the work of her employes so that they take the respon- 
sibiliry for production and give her time to manage and 
promote the entire dietary department. 

It follows that the dietitian must be held responsible for 
everything in her department. 

| have to make an observation here that 
critical of some of the dietitians I have observed: They 
do not try hard enough to make their place in top manage- 
ment; too often, they let themselves be used as secondary 
personnel. Maybe this is because things have always been 
like that in some hospital organizations, but now more 
than ever the dietitian should demand a voice in adminis- 
tration based on her training and experience. Unless she 
is capable of organizing the department in such a way 
as to give herself time to exercise proper supervision, how- 
ever, she will remain in this secondary position. 

Unless the dietitian prepares herself to take her place 
in top management, it is difficult for her to present her 
arguments forcefully for allocation of funds for her depart- 
ment. Unless she has an important part in the adminis- 
tration it is difficult for her co have the backing she needs 
to make changes in outworn procedures in her department; 


is somewhat 


it is difficult for her to establish new programs. I refer 
chiefly here to training programs for employes in the 
dietary field. 

I was interested recently in two articles published in the 
Journal of the American Dietetic Association on the train- 
ing of auxiliary workers. Both authorities indicated that 
much more use would have to be made of auxiliary per- 
sonnel, and that proper on-the-job training of dietary people 
is essential. Hospital administrators must be educated to 
recognize these needs, and the education of administrators 
is primarily the responsibility of dietitians 
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trator function? Is he interested in the dietary department 
only when costs go up or when complaints come rolling 
in? My answer is: The able administrator views the dietary 
department as an integral part of his organization. He 
recognizes the responsibility the dietitian carries in the 
operational costs of the hospital, the service she renders, 
her contribution to the welfare of the patient, and the 
assistance given to make for a more satisfied personnel 

The able director recognizes the importance of the 
dietary department and therefore recognizes the value of 
the dietitian’s being a part of the administrative team 
By the same token, the able dietitian assumes this responsi- 
bility and shows leadership in the hospital's administration 

A better type of employe and freedom to develop and 
train personnel are basic requirements for the efficient 
operation of a dietary department. Equally as important 
are the Opportunity to contribute in setting food standards 
and services, allocating the monies to be spent, and having 
a voice in the establishment of hospital policies as they 
relate to the dietary department. 

A successful job can be accomplished only when ad- 
ministrator and dietitian are working on common ground 
and toward an established goal. To accomplish this the 
dietitian must know what the administrator is thinking 
and trying to accomplish. 

Let us not forget that good administrators are not born; 
they are made through training and experience, whether 
they are hospital administrators, the dietitians, or nurses. 


Dietitian Has Two Roles: Executive and Staff Member 


LINUS A. ZINK, M.D. 


Deputy Director of Operations, Veterans Administration, Washington, D.C. 


AS A hospital dietitian what are your 


deal of this literature. All of the several 


management principles, but probably 
the most important is the human rela- 





executive responsibilities? As di- 
rector of the dietary department what 
is your responsibility to the adminis- 
trator of the hospital? 

Much has been written on being an 
executive. The art of management, the 
importance of leadership réles, public 
relations, teamwork, training and com- 
munications have been given in detail, 
and dietitians are familiar with a great 
From a talk given before the District 


of Columbia Dietetic Association, Jan. 25, 
1955 
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phases of the subject are important in 
hospital operation, an industry which 
dollar-wise and health-wise has gigantic 
proportions. It is imperative therefore 
that an executive in such an industry 
apply scientific management in the op- 
eration of his departments. However, 
management cannot be applied as a 
pure science in the field of hospital 
operation; here it must be a combina- 
tion of science and art 

The science and art of food produc- 
tion entails the application of scientific 





tions aspect of the job. The intangibles 
of human relationships cannot be clear- 
ly described. They comprise intuitive- 
ness, understanding and exercise of 
high purpose if a program is to de- 
velop satisfactorily. Dealing with peo- 
ple involves impartial consideration of 
the relationship of one person to an- 
other, one group to another. Know!l- 
edge is cold; it measures performance, 
counts dollars, and records human mo- 
tions and operations. Humanity is 
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requirements. For ward service, you store the limited 
variety of foods in a few of the larger insets. To accommo- 
date the more diversified foods in your selective menus 
and special diets, simply take out the large insets and 
substitute a number of smaller containers. Eighteen square 
and rectangular insets are provided with the conveyor in 
six different sizes. These can be arranged in various com- 
binations. Two heated drawers and lower compartments 
add to the ample storage space provided in the top deck. 


You obtain these additional advantages: Food is kept 
piping-hot; arrives on time, in kitchen-fresh, palatable 
condition — important factors in diet-therapy. You save 
time and labor, waste less food. Since food is transported 
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18 insets in six sizes 
allow for many varia- 
tions in menus. 


367-bed Beth Israel Hospital, of Boston, Mass., serving 70,000 meals 
per month, of which 30,000 are patient meals, has found an effective 
solution to their mass-feeding problem in the Blickman-Built All-Purpose 
Food Conveyor. Illustration shows truck being loaded in main kitchen 
Conveyors distribute hot foods to serving pantries on each floor. 


At Stamford (Conn.) Hospital, conveyor carries bulk food from central 
kitchen to serving kitchens on each floor. Shown here is nurse carrying 
loaded tray from serving kitchen after it has been loaded on All- 
Purpose Food Conveyor. Patient gets the food hot and appetizing 


Send for Ulustrated jolder 
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Food Conveyor and describing this and 
other Blickman-Built Food Conveyors. 


S. BLICKMAN, INC. 
1507 Gregory Avenue, Weehawken, N.J. 
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etetic regimen is valueless, for instance, 
if the patient refuses to cooperate. Let 
us say then that the art and science of 
management is 25 per cent scientific 
knowledge while 75 per cent is effec- 
tive human relations or “getting along 
with others.” 

In order to discuss the dietitian as 
an executive and to review her relation- 
ship with the administrator, it is neces- 
sary first to define “executive” and then 
to discuss basic functions and responsi- 
bilities. 

The definition of an executive, such 
as the director of dietetics, may be 


warm, sensitive to the meaning of en- 
couragement and recognition of each 
employe as a person with problems and 
hopes of obtaining worth-whileness in 
life. Our success is based on what we 
are able to accomplish through people, 
and ability to work with people is es- 
sential both in furthering esprit de 
corps in a department and its prestige 
The average dietitian finds that a great 
part of her professional life involves 
working in some kind of relationship 
with other persons. She must be pre- 
pared to deal with people as well as 
with scientific problems. Careful di- 
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% When you have food service equipment needs . . . new, 
expansion or modernization such as Bethesda's . . . use Van's 
century of experience. 


The John Van Range © 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
Branches In Principal Cities 
401-407 EGGLESTON AVENUE 
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stated simply as one who directs the 
activities of others to accomplish a job 

The basic functions consist of plan- 
ning, Organization, operations and 
analysis as they apply to both new 
and old setups. 

In planning, you must first of all 
define your mission, determine the 
scope of activities, and set your goals 
Using general standards and guides, 
you should then adapt and modify 
plans to meet the requirements of the 
local situation. Next, you develop the 
budget. Be sure that your administra- 
tor approves the budget plan and that 
you have‘his backing on it. Just as the 
President makes his State of the Union 
address to Congress, so, should a State 
of the Department (or Institution) 
message be made annually at a speci- 
fied time. This is beneficial in inter- 
preting plans to others. 

Now that your objective has been 
clearly defined, serving to outline as 
on a road map the route to your goal, 
the next basic function is organization. 
This involves the use of tools such as 
manuals, charts and machines. It is 
necessary to develop an organizational 
chart, and to put it on paper. This 
chart should be modified only when 
improvement is the end result. From 
the organizational chart is developed 
a staffing pattern. 

The next area is 
strongly recommend a functional chart 
that clearly defines duties as well as 
scope and range of responsibilities. A 
clearly outlined functional chart plus 
an Organization chart will assure that 
“no secrets” are being kept from su- 
pervisory heads or from employes. In 
addition, it is helpful to set up one 
period at least once a year for the pur- 
pose of surveying the entire operation 
and to take care of any necessary ad- 
ditional planning. 

The success of an executive depends 
to a large degree on selection of staff. 
We have all heard the saying that a 
good executive is one whose assistant 
goes around with a worried look on his 
face. Of utmost importance in staffing 
is selection of capable supervisors, as 
they are the cornerstone of successful 
operations. The dietitian must delegate 
authority and responsibility to them, 
and just as the director of the dietetic 
department must keep her administra- 
tor informed concerning the dietetic 
program, her supervisors must keep 
her advised of their accomplishments 
under the authority she delegates to 
them. Equally as important as the se- 
lection of capable supervisors and the 


operations. 1 
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you’re getting Libbey 
Heat-Treated Quality 


The blown-in trade mark @ 
brands it as a Libbey-made 
glass. The “H-T” acid mark 
identifies it as the finest Heat- 
rreated quality. These two 
marks are your assurance you 
are getting genuine Libbey 
Safedge tumblers. Look for them 
insist on them —and be sure 
you're getting Libbey quality. 


cost you less... 


A Libbey Heat-Treated Tumbler averages up to 200 
servings, yet costs only a few pennies! That makes 
its cost per serving only a fraction of a mill. 


‘because they last longer... 


Libbey Heat-Treated Tumblers are spe cially processe ‘d to stand up 
3-5 times longer than ordinary tumblers under the heaviest service con- 
ditions. They take hard knoc ks and sterilization te mperatures in stride. 


Through reduced breakage, you'll need fewer glassware 
replacements, smaller inventory, less storage space. And you get 
additional savings through L ibbey’s chip-resistant rims, guarante ed: 

“A new glass if the rim of a Libbe "y ‘Safedge’ glass ever chips.” 

In the Libbey line there is a complete range of matching, 
open stock items. You're sure of being able to add matching items 
when you want them later on. 

Just see your Libbey Glassware supplier or write direct to Libbey 
Glass, Division of Owens-Illinois, Toledo 1, Ohio. 


LIBBEY HEAT-TREATED GLASSWARE O WENS -TLu NOIS 


AN (1) PRODUCT GENERAL OFFICES + TOLEDO 1, OHIO 
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delegation of authority to them is the 
need for developing a capable staff, 
one which you may not have had the 
privilege of selecting, to meet the needs 
of the situation. Evaluation of staff 
should be constant. You should im- 
prove and develop job performance, 
and promote leadership qualities and 
supervisory abilities. 

One of the most important problems 
in the world today is the need to im- 
prove human relations. To do this you 
must improve communications in your 
operation. Good communication is not 
only a two-way street moving up and 
down but a path allowing for travel 
in all directions: up, down and across. 
Perhaps you are familiar with the term 
“upside down management.” This oc- 
curs when an organization chart is 
turned upside down, allowing commu- . 
nication to run from the bottom down 
to the top. Good communication aims 
to inform, to stimulate, to control, to 


. ybtain understanding, to start action, or 

Wish | had na stop fo a oC 

Without proper communication there 

as many good points can be no leadership, fellowship or 
asa Carrier Icemaker 





understanding. Good communication 
is an aid in fulfilling your responsi- 
bility for developing people 

Training is another means of im- 
proving your operation. It is extremely 
important for both professional and 
nonprofessional staff. Organized train 
ing reduces operating costs, increases 
efficiency, and improves human rela- 
tionships. It decreases complaints and 
grievances, establishes a basis for pro- 
motion, and minimizes labor turnover. 





The Carrier Icemaker is a sharp number indeed. 

It produces a lot of ice in little space—cubes and three different 
grades of crushed. It operates quietly for years and years, with 
unbelievably low ice costs. 

On the basis of costs for “raw materials” (water and electricity), 
savings of 80°( of the price of delivered ice are possible. 


Training that is not catch-as-catch-can 
but is well organized and planned will 


And owning a Carrier is amazingly easy, too. Pay just a little assist in welding all levels of manage- 


down and apply your savings in ice costs to the subsequent payments. 
Your Carrier will actually be buying itself. 

Your dealer can prove it. Call him (he’s listed in your Classified 
Directory). Or mail the coupon. 


ment closer together 

You must constantly strive toward 
better operations by improving man- 
agement. Be on the alert to recognize 
existing problems as well as areas in 
need of further development. Collect 
all the facts relating to the situation 
and in finding the solution apply your 
technical knowledge, new methods and 
work technics, work simplification 


Cube-and-crushed models up to 200 and to 450 lbs. 
daily capacities. Flake models up to 2000 Ibs. 





——-----------------------4 
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air conditioning ! ; oar : 
setvigeration | studies, and training and leadership 
industrial heating — that will lead to more efficient 

yerformance. 

| CARRIER CORPORATION, 323 S. Geddes St., Syracuse, N. Y. ;' When a satisfactory plan of opera- 
Tell me about all the Carrier Icemaker’s good points... | tions has been established and is in 
ape Rt er one ee eee | good running order it is time to 
Name I analyze your program. \t is necessary 
; Business to review plans and Operations repeat- 
| Addrews | edly to make certain you are accom- 
Loedbandiisdindiiasanasdnenen an asa an én on on ansinlnshs devin anmnenas ~ plishing your mission. A most valuable 


tool in determining this is an adequate 
reports system from which you can 


114 The MODERN HOSPITAL 








A point of view you 


should have 


Look at a 7-Up bottle this way. There on the back, 
you'll find some interesting reading. A quality 
story —told by a list of ingredients. 

You know, a soft drink isn’t required to show its 
ingredients. But 7-Up is proud to let you see how pure 
and wholesome it is. 

Seven-Up is so pure and wholesome even tiny babies 
can have it. Seven-Up is known as the All-Family 
Drink—and deservedly. 

If you want a real thirst-quencher 


If you hanker for a cool, clean taste 
If you want a quick, refreshing lift . 


Nothing does it like Seven-Up! 
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develop statistics that may be used as 
a yardstick not only for evaluating op- 
erations but for developing the budget 
and assisting in future planning. Such 
yardsticks point out the need for future 
development as well as spotlight areas 
where work can be performed more 
efficiently. 

Now let us discuss the question 
“What are your responsibilities to the 
administrator?” As a partner to him in 
the service of good, nonmonotonous 
food served in a pleasing manner in 
accordance with established dietetic 
standards your responsibilities are dual: 
that of department head and that of 
member of the staff. 

As a department head you are fe- 
sponsible for the elements previously 
discussed—planning, organizing, oper- 
ating and reviewing your department 
activities for effective and economical 
food service. As director of the dietetic 
department it is your responsibility to 
develop and recommend policies con- 
cerning that service. The dietitian 
should keep the administrator advised 
as to the status of her department at 
all times, She should present problems, 
not complaints, and plans that require 
his advice and approval. She should 
present proposed changes for better- 


ment of her department with proper 
justification and with recommendations 
for carrying out these changes. 

The administrator should be in- 
formed concerning the dietary depart- 
ment at least once a week. A one-hour 
weekly conference with the adminis- 
trator should be held at a set time 
each week. Since food represents from 
one-fourth to one-third of the total 
hospital budget it is not unreasonable 
to expect that an hour a week be set 
aside for this purpose. Prior arrange- 
ments should be made for conference 
time, and if the administrator is not 
free the director of the dietary depart- 
ment should provide him with a brief 
written summary. Lack of knowledge 
of the program on the part of the 
director indicates abdication rather 
than delegation. You, as an administra- 
tor of your department, must remem- 
ber that to be effective you must 
continue to study, to gain experience, 
and to grow in knowledge and in the 
ability to apply it 

In your position as a staff member 
you have a responsibility to work as 
a member of the hospital team with 
other department heads on over-all 
hospital problems. Teamwork calls for 
a conscious and equal sharing of lead- 


FOR THE FINEST IN BEVERAGE 
DISPENSERS 


STANLE 


MADE BY THE MAKERS 
OF THE FAMOUS 
STANLEY VACUUM BOTTLES 


No. 3342 2 Gallon Capacity 
No. 3343 3 Gallon Capacity 
No. 3345 5 Galion Capacity 


CATERERS, RESTAURANTS, FOOD CONCESSIONS, 


INSTITUTIONS, HOTELS, HOSPITALS, SCHOOLS, COLLEGES 


The new STANLEY BEVERAGE CARRIER is all metal—with 
nothing to chip or break! Its stainless-steel liner is acid- 
resistant and keeps beverages at serving temperature for 
hours. Wide mouth opening makes it easy to fill and clean. 
Non-drip spigot is elevated for fast, convenient serving. 
Comes with a baked “Lustre-Grey” enamel finish. 


STANLEY INSULATING DIVISION 


of Lenders, Frary & Clerk, New Britain, Conn. 
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ership réles. It is made up of a number 
of persons working together in co- 
ordination, aiming toward the best in 
efficiency, economy and quality of 
service. In teamwork something moves 
forward to the goal. It stops when 
people work in opposite directions; 
however, you must not let opposing 
teamwork defeat your objective. Every 
director of a dietetic department works 
on many teams and must remember 
that an isolationist attitude is likely to 
bring about unfavorable results to the 
individual and to the institution. You 
must learn the patterns of tearnmates, 
how fast they go, and then set your 
pace accordingly. 

As a member of the over-all hos- 
pital team it is your duty to assist in 
maintaining good interdepartmental 
relationships. You should plan to at- 
tend staff meetings as often as possible, 
remembering that activities of your 
department must be coordinated with 
activities of others in order to further 
the mission of the hospital. For ex- 
ample, meal schedules must be co- 
ordinated with many other hospital 
services; equipment must be checked 
with engineering service, and supplies, 
with the purchasing office. 

What is the administrator's respon- 
sibility w@ his department heads? It is 
his responsibility to delegate authority 
for the proper functioning of each 
department. Such delegation calls for 
confidence and transfer of responsi- 
bilities and power. He must support 
the activities of the department as it 
has been planned and approved and 
must provide adequate facilities, such 
as space and equipment, to carry out 
these plans. He must recognize the 
department head as a full staff member, 
keep her informed, give her guidance, 
and render decisions promptly. 

What other responsibilities does a 
dietitian have as a key executive? She 
has a personal responsibility for con- 
tinued self-growth and improvement. 
She should be actively affiliated with 
professional groups, attend meetings, 
seminars and courses as well as keep 
up to date with current journals per- 
taining to her profession. 

The aspects of your job that con- 
tribute to effective administration have 
been very broadly outlined. It is con- 
stantly necessary to follow up and 
evaluate our program in order to im- 
prove operations. Nothing is static in 
effective work, and programs must be 
fluid, subject to change, and continu- 
ally undergoing alterations in order 
to improve. 
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THIS IS THE AVERAGE SERVICE COST PER PATIENT 
PER MEAL...WITH LILY PAPER SERVICE! 








Ge 

Proof of the above statement came from a recent, 

nation-wice survey of hospitals now using paper service 

for patient and staff feeding. Some enthusiastic users 

reported even lower costs .. . as low as 3¢ per patient 

per meal. But paper service has many advantages besides 

economy. No other method can match it for assuring 

utmost sanitation. No other method can hope to be 

as noiseless, Additionally, paper speeds service (trays are 

lighter), ends scraping, sorting, dishwashing and LILY-TULIP CUP CORPORATION 

sterilizing, reduces bussing and other labor in the 122 East 42nd Street ¢ New York 17, N. Y. 

kitchen. Above all, patients like paper service Ph i came haan anil 

wherever it is used. 
Lily* Paper Service for hospitals is complete in Lily-Tulip Cup Corporation, Dept. MH-7 

every respect. It includes sturdy, attractive cups, 122 East 42nd St., New York 17, N. Y. 

containers, dishes, plates and tray mats for serving all Please send your free “Hospital Food Service” 

types of foods and beverages. The green leaf Lily kit at once — without obligation. 

design makes food trays colorful, cheerful. Why not sess 

see for yourself? Send the coupon for free Name of Hospital.............. 

“Hospital Kit” of samples. AR t iesicctimncsmpnnnmniipeiiingene 
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Menus for August 1955 


Lillyan Gibson 
Dietitian 

St. Luke's Hospital 
Toledo, Ohio 





1 


Orange Juice 
Ometet, Toast 
. 


Baked Ham 
Broiled Pineapple 
Buttered Sweet Potatoes 
Buttered French Style 
Green Beans 
Waldorf Salad 
Cottage Pudding, 
Vanilla Sauce 
> 


Chicken Rice Soup 
Veal Birds 
Stuffed Baked Potato 
Tomato-Cheese Salad 
Red Raspberries 


2 


Fresh Pineapple Cubes 
Scrambled Eggs, Toast 


Breaded Veal Steak 
Parsley Potatoes 
Harvard Beets 
Head Lettuce, 
1000 Island Dressing 
Lemon Rice Pudding 


Vegetable Soup 
Chicken and Noodles 
Wreath Salad 
Apple Crisp 


3 


Spiced Applesauce 
Crisp Bacon, Toast 
. 


Country Fried Steak 
Cream Gravy 
Parsley Potatoes 
Buttered Carrots 
Tossed Salad 
Ice Cream, Fudge Sauce 
. 

French Onion Soup 
Meat and Biscuit Squares 


Buttered Broccoli 
Stuffed Prune and Orange 
Salad 


Custard 


4 


Tangerine Juice 
Omelet, Toast 


Smothered Baked Liver 
Buttered Cubed Potatoes 
Cauliflower, Cheese Sauce 

1000 Island Molded 
Salad 
Coconut Cream Cake 


Chicken Potato Soup 
Spiced Ham Balls 
Escalloped Potatoes 
Cinnamon Pear Salad 
Apple Cobbler 


5 


Grapefruit Sections 
Soft Cooked Egg, Toast 


Baked Perch, Tartare 
Sa 


ce 
Creamed Potatoes 
Stewed Tomatoes 
Orange Ambrosia Salad 
Lemon Pie 
. 


Creamed Asparagus Soup 
Macaroni and Cheese 
Buttered Peas 
Chopped Egg and Olive 
Salad 
Cup Cake 


6 


Orange Juice 
Canadian Bacon, Toast 
. 


Salisbury Steak 
in Mushroom Sauce 
Mashed Potatoes and 


ravy 
Buttered Green Beans 
Apple Salad 
Bavarian Cream 
7 


Tomato Bouillon 
Beef Stew, 
Baking Powder Biscuit 
Tossed Salad 
Fresh Peaches, Cream 





7 


Orange Slices 
Bacon, Sweet Roll 


. 

Roast Turkey, Dressing 
Mashed Potatoes, Gravy 
Cranberry Relish 
Whole Kernel Corn 
Tossed Salad 
Peppermint Stick 
Ice Cream 


. 

Cream of Chicken Soup 
Baked Ham 
Baked Sweet Potato 
Buttered Spinach 
Stuffed Celery 
Banana Gelatin With 
Whipped Cream 


Apricot-Grapefruit Juice 
Crisp Bacon, Bran Muffins 


Baked Canadian Bacon, 
Orange Glaze 
Candied Sweet Potatoes 
Buttered Spinach 
Pineapple Slice With 
Cottage Cheese 
Fruit Cup 


Vegetable Soup 
Omelet 
Baked Potato on 
Half Shell 
Beet Salad 
Butterscotch Pudding 


9 


Rhubarb Sauce 
Soft Cooked Egg, Toast 
. 

Roast Beef au Jus 
Mashed Potatoes and 


ravy 
Buttered French Style 
Green Beans 
Fruit Salad 
Chocolate Meringue Pie 
. 


Tomato Consommé 
Broiled Lamb Chop 
New Potatoes in Jackets 
Buttered Peas and. Carrots 
Tossed Salad 
Fresh Pineapple 


10 


Blended Juice 
Poached Eggs, Toast 


Veal Steak 
Parsley Potatoes 
Harvard Beets 
Cranberry Gelatin Salad 
Black and White Pudding 


Barley Broth 
Hungarian Goulash 
Buttered Noodles 

Relish Salad 
Broiled Grapefruit 


11 


Grapefruit Sections 
Scrambled Eggs, Toast 


Savory Meat Loaf 
Mashed Potatoes and 


Gravy 
Buttered Summer Squash 
Fruit Salad 
Caramel Bread Pudding 


Beef Broth 
Creamed Chicken 
Buttered Rice 
Gelatin Salad 
Fresh Pineapple Cubes 


12 


Stewed Prunes 
Soft Cooked Eggs, Toast 


Salmon Croquettes 
With Pea Sauce 
Potatoes O’Brien 

Buttered Mixed Vegetables 
Citrus Salad 
Lemon Chiffon Pie 


New England Chowd:r 
Tuna and Noodle Casserole 
Buttered Green Beans 
Gelatin Fruit Salad 
Sliced Bananas, Cream 





13 


Orange Juice 
Baked Eggs, Toast 


Roast Veal 
Buttered Rice, Gravy 
Harvard Beets 
Gelatin Orange Salad 
Cranberry Crisp 


Créme Vichyssoise 
Ham Croquettes 
Escalloped Potatoes 
Tossed Green Salad 
Lemon Butterflies 


14 


Fresh Rhubarb 
Bacon, Sweet Roll 


Southern Spring Chicken, 
Giblet Dressing, Gravy 
Whipped Potatoes 
Frozen Peas 
Cranberry-Orange Salad 
Ice Cream 
. 


Cream of Celery Soup 
Tuna Newburg on Toast 
Lima Beans 
Relish Salad 
Banana Gelatin With 
Whipped Cream 


15 


Orange Juice 
Soft Cooked Egg, Toast 


Yankee Pot Roast of Beef 
Mashed Potatoes, Gravy 
Spinach 
Lettuce- Tomato Salad 
Apple Goodie 


Beef Rice Soup 
Broiled Lamb Chop 
Potato Puff 
Carrot-Raisin Salad 
Banana Cream Cake 


16 


Grapefruit Juice 
Soft Cooked Egg, Muffin 


Braised Flank Steak 
Riced Potatoes, Gravy 
Broccoli 
Spiced Crabapple Salad 
Fruit, Marshmallow Cream 


Chilled Consommé 
Canadian Bacon 
Creamed Potatoes 
and Peas 
Orange Juice 
Applesauce 


17 


Berries in Cream 
Soft Cooked Egg, Toast 


Roast Beef 
Mashed Potatoes, Gravy 
Spinach 
Ginger Pear Salad 
Pineapple Upside Down 
Cake 


Cream of Celery Soup 
Beef Cubes 
Buttered Noodles 
Tossed Salad, 
Russian Dressing 
Strawberries With Cream 


18 


Tomato Juice 
Bacon, French Toast 


Veal Pattie 
Parsley Potatoes 
Harvard Beets 
Snow Peak Gelatin Salad 
Apple Crisp 


Cream of Mushroom Soup 
Egg Salad Sandwich 
Cottage Cheese 
Creamed Peas 
Celery and Carrot Sticks 
Fruit Tapioca 





19 


Melon Slice 
Jelly Omelet 
. 


Broiled Smelts, 
Tomato Sauce 
Oven Browned Potatoes 
Creole Wax Beans 
Coleslaw 
Frosted Fruit Cocktail 
. 


Cream of Tomato Soup 
Tuna Salad 
Potato Boats, 
Cheese Toppin 
Pineapple Cottage 
Salad 
Strawberry Ice Cream 


heese 


20 


Stewed Prunes 
Soft Cooked Egg, Toast 


Swiss Steak 
Mashed Potatoes, Gravy 
Buttered Carrots 
Tossed Salad 
Toasted Coconut 
Cream Pudding 


Oxtal!l Soup 
Creamed Chicken on Toast 
Buttered Peas 
Gelatin Fruit Salad 
Sliced Bananas 


21 


Honeydew Melon 
Bacon, Butterfly Rolls 


Baked Ham 
Escalloped Potatoes 
Baby Green Lima Beans 
Fresh Spinach Dutch Salad 
Pineapple Ice 


Cream of Pea Soup 
Chicken Salad on 
Toasted Bun 
Stuffed Celery Sticks 
Orange Slices With 
Coconut Garnish 


22 


Spiced Applesauce 
Coddied Eggs, Toast 


Cranberry Juice 
Standing Prime Rib Roast 
Parsley Potatoes 
Baked Acorn Squash 
Cherry Tarts 


Cream of Corn Soup 
Ham Loaf With 
Raisin Sauce 
Rosy Pear Salad 
Orange Cake 


23 


Stewed Rhubarb 
Breakfast Sausages, Toast 


Veal Cutlet 
Mashed Potatoes, Gravy 
Broccoli 
Fruit Salad 
Apple Crisp 


Cream of Celery Soup 
Rhode Island Potatoes 
Sliced Cold Meat 
Aspic Salad 
Fresh Peaches 


24 


Grapefruit Juice 
Soft Cooked Egg, Muffin 


Swiss Steak 
Mashed Potatoes, Gravy 
Buttered Carrots 
Grapefruit Sections 
in Green Gelatin 
Fresh Peach Pie 


Cream of Split Pea Soup 
Italian Spaghetti 
Buttered Zuccini Squash 
Tossed Salad 
Red Plums 





25 


Tangerine Juice 
Bacon, Toast 


Baked Liver 
Hashed Browned Potatoes 
Buttered Peas 
Jetlied Cranberry Salad 
Royal Anne Cherries 


Cream of Asparagus Soup 
Potato on Half Shel! 
Salisbury Steak 
Tomato-Endive Saiad 
Brownies 





26 


Red Plums 
Soft Cooked Egg, Toast 


Baked Fresh Salmon Steak 
Browned Paprika Potatoes 
Cauliflower 
Red and Green Colesiaw 
Lemon Bread Pudding 


Cream of Onion Soup 
Fish Pattie 
Escalloped Potatoes 
Creole Wax Beans 
Red Gelatin Salad 
Fresh Fruit Cup 





27 


Blended Juice 
Poached Eqg, Toast 


. 
liam and Veal Loaf 
Mustard Sauce 
Parsley Potatoes 
Buttered Spinach 
Cranberry and Grapefruit 
Section Salad 
Lemon Puff Pudding 


o 
Vegetable Soup 
Creamed Dried Beef 
on Toast 
Green Beans with 
Mushrooms 
Tossed Salad 
Apricots 





28 


Sliced Bananas 
Bacon, Sweet Roll! 


Roast Chicken, 
Giblet Dressi 
Mashed Potatoes, Gravy 
Cranberry Sauce 
Buttered Asparagus 

Tossed Salad 

Ice Cream 

7 


Cream of Mushroom Soup 
Ham Salad Sandwich 
Baked Potato 
Banana Salad 
Sherbet, Cookies 





29 


Orange Sections 
Scrambled Egg, Toast 


. 
Prime Sirloin Roast 
f 


Mashed Potatoes, Gravy 
Green Beans 
Snow Peak Gelatin Salad 
Date-Nut Pudding 


Chilled Consommé 
Canadian Bacon 
Grilled Tomatoes 
Green Beans 
Coleslaw 
Baked Apple 





30 


Sliced Bananas 
Crisp Bacon, Toast 
. 


Savory Veal Roast 
Baked Sweet Potato 
Frozen Broccoli 
Shredded Lettuce, 
1000 Isiand Dressing 
Strawberry Ice Cream 


Vegetable Soup 
Chicken Fricassee 
Buttered Noodles 
Julienne Carrots 
Sunburst Salad 

Chocolate Chip 

Cottage Pudding 





31 





Orange Sections, Scrambled Eggs, Toast © Rolled Steak, Dressing, Escall 
Lamb Chop, Toasted Baked Potato, Carrot-Pineappie Salad, Butterscotch 


Ready-to-eat or cooked cereals are offered on all breakfast menus 


udding 


d Tomatoes, Tossed Salad, Orange Pudding Cake © Vegetable Soup, 








The MODERN HOSPITAL 





GAS ...the ideal fuel 
for hospital cooking 


Trustees of Canonsburg General Hospital, Canons- 
burg, Pennsylvania, studied fuels and equipment 
carefully before they decided on a modern Gas 
kitchen for their new facilities. 

They chose Gas over a competitive fuel because 
their study convinced them that Gas is fast, flexible 
and dependable . . . that Gas brings out all the 
natural goodness and appetizing appearance of food 

. and that modern Gas kitchen equipment is 
economical in operation and maintenance. 
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With modern Gas ranges, deep fat fryers, broilers 
and a Gas baking oven, Canonsburg General 
Hospital is ready to meet all the complex require- 
ments of hospital feeding. 

For information on how Gas can help you with 
volume food preparation, call your Kitchen Equip- 
ment Dealer or your Gas Company Commercial 
Specialist. They’ll be glad to discuss the economies 
and outstanding results you get with Gas and 
modern Gas equipment. American Gas Association, 


9 





MAINTENANCE AND OPERATION 





For the most efficient use of employes’ time 


Plan for an Efficient Physical Plant 


EDMUND MOTTERSHEAD 


Mottershead Associates, Chicago 


RATE YOUR PHYSICAL LAYOUT 


HOW DOES YOUR HOSPITAL RATE ON— 


Freedom from bottlenecks or choke points? 
Excessive handling of work in process? 
Unnecessary overtime work in certain departments? 


Excessive overhead and maintenance expense in some 
departments? 


Physical working conditions: sanitation, ventilation, 
light, ete.? 


Balance between working force, equipment, materials 
available? 


Maximum number of workers on standard time jobs? 
Shop housekeeping — materials piled properly, aisles 
clear, etc.? 

Adequate storage space suitably located? 


Fabrication lineup — machine layout, handling equip- 
ment, etc.? 


Scrap disposal—chutes, pans, trucks, etc.? 


Inspection procedures—gauges and instruments, loca- 
tion of stations? 


Packing facilities—cartons or crates, storage, handling 
equipment? 


Material receiving, warehousing, handling to job? 
Job layout at each work station? 


Job layout in relation to sequence of operations—back- 
tracking, etc.? 

Job layout in relation to available facilities—power, 
steam, air, etc.? 

Job layout in relation to fabrication, relation of feeder 
lines, etc.? 


Over-all layout in relation to departments’ functions 
both in sequence and in relative importance, space re- 
quired, manpower needs, etc.? 


Effectiveness of layout in relation to nature of your 
particular building and specifie operation? 


: 
: 


WOUOUOOOOOoOoOoOoooooooo 
DHOUODOOOOOoOooooooo0o0o0o 
HOUODOOOOOoOoOoOooooooo0o 


ESPITE the financial tightrope 

many hospitals still carefully 
tread, a substantial number of new 
hospitals and additions to present hos- 
pitals will be built in the next decade. 
A great deal of thought is being given 
to the physical layout of the laundries, 
kitchens, maintenance centers, and 
other work areas in the modern hospi- 
tal, with the aim of achieving as much 
reduction in costs and increase in 
operational efficiency as possible. 

It is true, however, that many hos- 
pitals are in no position for such heavy 
capital expenditures, even though the 
end results might be desirable. In- 
stead, they must plan either to make 
the most of existing structures and 
equipment or make relatively minor 
additions and install such new equip- 
ment as will expedite operations with 
existing facilities. 


LIMITING FACTORS IN LAYOUT 

It is always easiest to plan layout 
for an entirely new hospital. When 
a large portion of the present setup 
must be retained, a number of limit- 
ing factors appear which must be con- 
sidered before any changes in physical 
layout are made. 

While in many institutions there are 
still vestiges of equipment and depart- 
mental layout which indicate that the 
place “just growed,” and while many 
of these hospitals are still functioning 
on a high professional level, the fact 
remains that the modern hospital, like 
any other contemporary business, must 
be carefully planned as to physical lay- 
out as well as to human relations and 
other important operational methods 
if it is to function at optimum tech- 
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Why It Gives 


BETTER CONTROL 


and Saves More Money 


Users Report 10 to 20 Years Service 


eo) ware QuTLet 
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eres 


ONLY POWERS No. 11 REGULATOR 
Offers ALL These Advantages 


@ Simple, sturdy construction. Materials 
used are corrosion resistant. 


@ Powers bellows has 50% more power 
than used in the majority of regulators. 
The heart of a self operating regulator is 
its bellows. Powers with its 50% greater 
effective area gives better control and its 
durable 2 ply bellows outlasts ordinary 
single ply bellows. 


@ Oilite thrust bearing facilitates easy tem- 
perature adjustment. 


@ Extra-heavy-wall capillary needs no 
armored tubing. 


@ 60°F. temperature ranges available with 
accuracy of +1°F, on some processes and 
2 to 3°F. on others. 


No. 11 TEMPERATURE INDICATING REGULATOR 

with easy to read 4” dial 
thermometer helps adjust 
the regulator and check 
temperature at the bulb. 
Various dials and ranges 
are available. 
@ Valve stem lubricator 
with silicone grease aids 
easy movement of highly 
polished stainless steel 
valve stem and reduces 
drying out of packing. 

@ BETTER CONTROL results from Powers 

powerful bellows and minimum of valve 

stem friction, 

@ POWERS Nationwide Service is available 

in chief cities. Stock points in strategic 

centers aid fast delivery. 


@ Right type and size of valve is important 
for good control, May we help you make the 
right selection? Benefit from POWERS 
more than 60 years experience in self- 
operating regulators. 


Call our nearest office or write ua direct 


THE POWERS REGULATOR CO. 


Skokie, Ill. | Offices in Chief Cities in U.S.A. 

Canada and Mexico | See your phone book 

Automatic Temperature and Humidity Control 
Established 1891 
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[ STANLEY ] 


FULL JEWELED® SWING-CLEAR 
BALL BEARING HINGES 


Either of these hinges swings a hos- 
pital door completely clear of the 
opening when the door is opened 90 
degrees. For patients’ rooms, oper- 
ating rooms and emergency rooms 
. . » Wherever traffic requires maxi- 
mum clearance. 

For detailed recommendations on 
hospital hardware, or specifications 
for any type building, see your 
builder’s hardware consultant. 

A new 4-page folder prepared for 

you and illustrat- 
ing Stanley Hos- 
pital Hardware, is 
now available. § 
Write Stanley 
Hardware, 507 
Lake St., New 
Britain, Conn. 
Ask for Folder 
H-75. 
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nical and financial efficiency. The 
importance of the physical layout will 
increase in the future as the hospital 
becomes more and more complex, 
incorporating more machinery and 
equipment, and calling for greater skill 
in the worker force. 

The present hospital building itself 
is often a limiting factor in making 
changes in layout because of the un- 
reasonable cost of major changes. Per- 
missible floor loads, present ceiling 
heights, location of columns and 
foundations, location of kitchen and 
laundry, and existing plumbing, wir- 
ing and ventilating systems are all to 
be considered. 


EQUIPMENT AFFECTS LAYOUT 
arrangements of 
equipment are what is known as 
“process grouping,” where various 
pieces of equipment are arranged in 
sequence of operations to be performed 
upon the material in process. In some 
circumstances, “type grouping” is 
found more useful, where machines of 
similar type, size and capacity are 
grouped together in one department 
where specialized supervision is made 
possible to ensure high quality opera- 
tion. 

Grouping of machines by type of 
work done is affected by various in- 
dividual circumstances. The weight or 
bulk of the material to be handled 
dictates machine relationships and the 
distances material must travel from 
one Operation to the next. Minimum 
handling and maximum ease of flow 
are prime considerations, as is the fac- 
tor of reducing handling as work be- 
comes more nearly finished to reduce 
risk of loss through mishandling. 

Handling problems themselves are 
an important determinant in the re- 
vision of any existing layout, as are 
such special operational problems as 
may develop from maintaining certain 
levels of quality or speed of work. 

In preparing a layout for any me- 
chanical department, certain specific 
objectives aré to be kept in mind. 
Heavy equipment should be located 
on floors that provide a safe margin 
of structural strength. To reduce han- 
dling costs, the equipment should not 
be placed temporarily with the thought 
in mind of changing its location. Re- 
receiving departments need to be on, 
or easily accessible to, street level, 
located near alleys or sidings, with pro- 
vision for loading functions and han- 
dling equipment, such as wheeled lift 
and platform trucks. 


Some common 


Some consideration must be given 
to future expansion, adequate space 
and light being allowed for employe 
ethciency. The work must be brought 
to the employe instead of the worker 
to the work. If hazardous operations 
exist, these should be located in safe 
areas, and special provision should be 
made for fire doors and other protec- 
tive devices. 

Obviously, power source and power 
load are tremendously important. 
When machines are _ individually 
powered, circuit loads, distribution 
points, location of vaults, fuse boxes, 
and the like must be taken into ac- 
count so that wiring has sufficient ca- 
pacity for peak loads under sustained 
operations. 

The use of shelving and overhead 
conveyors aids in making maximum 
utilization of existing floor space. 
Vertical wiring and plumbing will 
introduce economies in distributing 
these facilities to proper points in the 
institution. 

More and more attention is being 
paid to office layout with the increased 
volume of paper work and the intro- 
duction of many automatic office ma- 
chines and devices. With space at a 
premium, office space should be kept 
at a minimum, adequate but minimum 
space for visitors, and ample aisle space 
being allowed. The layout should be 
made only after a thorough study of 
office functions and paper work flow 
in process. 

As equipment becomes both more 
costly and more complicated, mainte- 
nance functions tend to rise. Planned 
maintenance is set up as the answer 
in many instances, but planning layout 
with relation to maintenance has a 
big effect on ultimate maintenance 
costs. If layout permits easy access to 
machines, maintenance labor cost is 
less; also, if layout permits the taking 
of equipment out of operation for 
periodic overhauls, maintenance costs 
are reduced and operations costs are 
held steady. 

The purpose of good layout, of 
course, is cost reduction, and cost re- 
ductions effected by good layout come 
in terms of fewer hours spent by the 
working force in doing a certain 
amount of work. Comparative cost 
studies on present operations and lay- 
out and on proposed layouts will 
usually show substantial labor savings 
as the result of improved layout when 
the new system eliminates travel, re- 
duces travei, and eliminates purely 
idle time on the part of employes. 
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The Mason Clinic, Seattle, Wash. 


Architects and Engineers: 
John Graham and Company 


Acoustical Contractor: The Brower Company 
Acoustical Material: Armstrong Cushiontone 





This ceiling quiets large areas economically 


A tight budget often makes cost the determining 
factor in selecting acoustical materials for a hos 
pital . . . especially when large areas are to be 
sound conditioned. To keep both initial installa- 
tion and future upkeep expense down to a mini- 
mum, Seattle’s Mason Clinic chose ceilings of 
Armstrong Cushiontone acoustical tile to quiet 
the noise on their upper floors. 


High in efficiency . . . Although low in cost, 
Cushiontone is high in noise-quieting value. 
Cushiontone is a wood fiber material with hun- 
dreds of sound-trapping perforations in each tile 
that absorb up to 75% of the sound waves that 
strike them, preventing the sound from echoing 
into disturbing noise. It is available in both the 
traditional straight line perforation detail and the 
new Full Random pattern. 


Easy to install and maintain . . . Cushiontone 
goes up quickly by conventional nailing or ce- 
menting. It may be installed in new or existing 
buildings, with little interruption of hospital rou- 
tine. Upkeep is simple al economical, Cush- 
iontone can be kept new looking for years with 
only an occasional repainting or cleaning with 
mild soap and a damp cloth. 
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Light-reflective finish . . . A two-coat, white 
me finish is ironed on to Cushiontone’s face and 
vevels, This finish helps diffuse light evenly and 
restfully, without annoying glare. If desired, 
Armstrong Cushiontone can be repainted to 
match any particular color scheme without im- 
pairing its acoustical efficiency. 

Get full information on Cushiontone and the 
complete line of Armstrong sound-conditioning 
materials from your Armstrong Acoustical Con 
tractor. He'll be glad to give you a free estimate, 
too. For your free copy of the booklet, “Arm 
strong Acoustical Materials,” write Armstrong 
Cork Company, 4207 Union St., Lancaster, Pa. 


* TRADE-MARK 


(Armstrong 


ACOUSTICAL MATERIALS 


Cushiontone™ * Travertone* * Minatone™ 
Arrestone® * Corkoustic® * Perforated Asbestos Board 
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Lessons in Good Housekeeping 


Basic Technics: Dusting—3 


EMILY C. DEMING 


Executive Housekeeper 


Butterworth Hospital, Grand Rapids, Mich. 


N TODAY'S dusting lesson we 

take a fast turn around the struc- 
ture of the wall itself. We'll start 
with the ceiling, and most of our 
ceilings are of what? No, no—no- 
what is the surface of the room made 
of? It’s plaster, and what do we put 
over plaster most of the time? Yes, 
it's painted plaster. We have a few 
rooms in which paper is used, and in 
the storage and some of the work 
areas they're just plain cement. In 
many of the areas we have soundproof 
ceilings of one type or another- 
metal, celotex, gypsum, fiber glass 


CORNERS ARE A PROBLEM 

What causes the chief difficulty 
when we're taking care of ceilings? 
That's right, the corners, the places 
I'm usually looking at and fussing 
about. What gets in the corners that 
disturbs me? Cobwebs? What makes 
a cobweb? Well, actually a spider 
does, doesn't it? What we talk about, 
and frequently incorrectly call “cob- 
webs,” really are dust webs. They're 
little particles of air-borne dirt that 
come together, and the minute par- 
ticles are fused in these little fine 
threads of dirt which are called dust 
webs, correctly. We're more likely 
to say cobwebs, but that isn’t what 
we mean, because most of the spiders 
tuck into bed in the winter and don't 
come out until summer, and the worst 
of our corner webbing occurs in 


This is the ninth article in the series 
of “Lessons in Good Housekeeping,” which 
began in the November 1954 issue of The 
MODERN HOSPITAL. The lecture on dusting 
began in the May issue and will be con- 
cluded in August. 
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the winter during the heavy heating 
period. Another good reason for well 
cleaned radiators! 

Now a ceiling may be cluttered up 
with what things? The hanging light 
fixtures and the ventilators for the 
air conditioner — horrid things to 
clean—but ventilators must be dusted 
and kept clean, wiped off with a damp 
cloth from time to time. And of 
course the light fixtures must be kept 
clean. 

All right, the walls are generally 
of what? Yes, they're of painted 
plaster just like the ceiling. Or again 
they may be covered with paper. In 
some areas we have linoleum on the 
walls. In the kitchens, in the baths, 
the utilities—what do we have on the 
walls? We have ceramic tile. Some 
of it has a very high glaze, some of 
it has no glaze at all. In a few areas 
we have plastic tile, and again in the 
work areas we have cement. I think 
there are one or two places where 
there’s some cinder block, and there 
are a few brick walls, as in the laundry. 

Now, we aren’t talking today about 
the washing of these wall surfaces. 
That will come in a special lesson 
with the housemen. We're talking 
about just keeping them dusted, and 
what is the tool that you dust your 
walls and your ceilings with? That's 
right, the long handled, very expensive 
camel's hair wall brush. 

See this nice fitting that the wall 
brush has here? Now, watch me slide 
this up on the wall, slip across and 
swing right around the light fixture 
with it, picking up any dust as I go. 
Now, I'll just reverse this and drop 


it down the wall. See how easy it is? 
And if you do this in your rooms as 
they're vacated and you make them 
up, always presuming there isn’t a 
patient sitting out in the hall while 
you're doing it, you'll keep your walls 
and your ceilings nice and clean. 
Again the corners—that’s right—are 
where most of the dirt accumulates. 
However, walls get worse cluttered 
up than ceilings. Let's list some of the 
things that we may find on a wall 

That's right, there may be picture 
moldings or decorative ledges. There 
are air ventilators. Yes, we actually 
have more ventilators in the walls than 
we do in the ceilings, I think. There 
are light switches, that’s right, thermo- 
stats, oxygen inlets, suction equipment, 
loudspeakers, clocks, mirrors, pictures. 
Sometimes you think they just build 
walls so they can put things on them, 
don’t you? 


WHAT CAUSES DARK SPOTS 

Well, now all of the things that are 
put on a wall have to be kept well 
dusted, and if it's a movable thing, 
as a picture or mirror, then we must 
take it off the wall, dust the back of 
the picture or mirror carefully, and 
dust the wall beneath it. If we don’t 
we will find eventually that we have 
a dark spot on the wall. Actually, the 
discoloration of walls behind the bed 
or the picture isn’t a matter of fading, 
as some people say, it's generally a 
matter of a lack of dusting. 

I know a great many excellent 
housekeepers who would be completely 
confounded if you told them that only 
when they do spring and fall house- 
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ive us your problem Floors! #™ 
~~ Ee 3 pt 


Floor space is at a premium in | ¢ 

today’s crowded buildings. Often ib 

the only practical way to expand is — ; Hl 
by restoring run-down areas 
to use, or to a higher type use. 

Your nearby Hillyard Maintaineer® ~ 

is an expert floor consultant, 
experienced in the art of restoring 
even “hopeless” floors to new 
beauty and utility. Give him a 
chance at your worst floor problem! 


~z 


e a Hillyard Floor Survey... 


takes into consideration: Ff 4 es 


the kind of floor — wood, resilient 
tile, cement or terrazzo... 

the floor’s location, and what is next to it 
the floor’s condition .... 
the kind and amount of traffic it carries 
your standards for appearance — 
for cleanliness — for safety 


A Hillyard Maintai d the restoration and maintenance of this coment floor— and now an vnused basement 


room is a popular recreation area. 





© a Hillyard Floor Survey can show you how to: 


Give your floor tailor-made treatment, make it Reduce frequency of treatment, save you many 
look better than you ever dreamed it could! Prolong 

years. If you are renovating, don’t 
tear out old floors till you've talked to your obligation for this Hillyard service. 
Hillyard Maintaineer! 


dollars in material and labor costs! No charge, no 


| on your staff, not your payroll 
. ee St. Joseph, Mo. 


I'm going to take you up on your offer. Without charge 
or obligation, have a Hi lyard Maintaineer come to look 
at my floor problem. 


Address. 
City 


ST. JOSEPH, MISSOURI 


San Jose, Calif. Passaic, N. J. 


Branches ond Worehouse Stocks in Principal Cities 
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cleaning .do they ever pull their bed 
all the way out and dust the back of 
the headboard properly, or do they 
ever dust properly behind their dress- 
ers, dressing tables, and so forth. That 
is what causes discolored spots on the 
wall. It’s failure to keep the surface 
close to it clean. 


PLUMBING FITTINGS 

Now we'll go on to plumbing fit- 
tings. We have all kinds and sorts 
of them in a hospital. First of all, 
let's lise them on the Yes, 
there are the toilet stools, and then 
what do we have in the male toilets? 
We have urinals. What do we wash 
our hands in? It's called a lavatory. 
There are—what in your cleaning 
closets? The hoppers; there are also 
hoppers in your utility rooms. There 
are sinks in the pantry; there are tubs 
and showers, there are bedpan wash- 
ers or hoppers. There are scrub sinks 

at the moment I don’t seem to think 
of any others, but 1 ‘spect we've for- 
gotten some because that list doesn't 
look as long as it should. Again, we 
come up against hardware 

Old Man Hardware is getting to 
be one of our regular hants, isn't he? 
All right, let's list some of the hard 
ware that goes with the plumbing 
Yes, pipes! Pipes all over 
the place. Valves and faucets, that's 
In the showers there are rods, 
the stalls have 
that's 


board 


fixtures 


right 
then of course 
curtains them, 

All right, now to begin 
whenever we are talking about a 
plumbing fixture let's use the correct 
term. We are a service department 
and it’s just plain silly to be self- 
conscious Over the names of plumbing 
fixtures. A lavatory is a basin for 
washing the hands. It comes from the 
Latin verb meaning “to wash.” To 
call a toilet a lavatory is stupid and 
confusing. The plumber takes the 
wrong tools on a repair call. Every- 
one wastes time and energy. Say sim- 
ply the thing you mean, and you need 
never feel embarrassed 

Now, generally in our patients’ areas 
the toilets and baths are checked four 


and 


over yes, true, 


with 


times daily. You whiz through them 
when you first come on to be sure they 
ore all right from the night pull; then 
you clean them well while the patients 
are having breakfast, after morning 
bath and care hours, before the visit 
ing hour, and just before you go off 
duty. No areas are used more often 
or constantly, and we are judged 
severely by everyone using them. They 


126 


should be an example to each person 
who uses them of order, cleanliness 
and sanitation. In some areas four 
times a day isn't enough. The type 
of patient or the number of persons 
using a given room may make more 
frequent cleaning necessary, but we'll 
consider the average, and you can ad 
just it to suit your floor 

The schedule for your individual 
section may call for a different amount 
of care. Remember’ that floor 
will vary from day to day with the 
number and kind of patients. In addi- 
tion to the floor toilet and baths, there 
are the staff toilet rooms, toilets in 
the patients’ rooms and in the public 
rooms. Of course the dormitories have 
special problems of their own. Most 
of us do a fair job on the inside of 
the bowls, the tubs, and the toilets— 
but, oh heavens, the outside! 

We're going to look at each fixture 
in turn, because I feel that our plumb- 
ing fixtures are tremendously impor- 
tant not only to the health and safety 
of the patient but to the sort of rating 
that everyone gives the housekeeping 
department itself. 


each 


SCRUB THAT TUB 

The attendant cleans the tub after 
patients bathe, so if we clean these 
very well once daily it's generally suf- 
ficient. Scrub them thoroughly with 
your cleanser, giving special attention 
in the older areas to the rust section 
where the faucet may have dripped. 
If this has become pitted over the 
years it never looks well, but it can 
look far better than some of ours do. 
If it's a new area, if we clean well 
enough this will never happen. Clean 
the entire rim of the tub, down the 
and wash the fixtures. Polish 
as needed with your special 
paste cleanser, and don't forget to 
clean them all the way to the floor. 
Then rinse the tub out, dry and repeat 
as necessary. 


sides, 
these 


Lavatories. 1 want you to rinse 
these out with hot water before you 
begin the scouring process. This is 
done for your own safety. People 
have some very unpleasant habits, and 
I just think this is a precautionary 
measure that you should take. Again, 
use your fine scouring powder or your 
paste cleaner. Clean inside and out- 
side, and then go underneath—it's 
the underneath area that gets so little 
attention and often looks badly. Clean 
under the faucets. Use both hands 
and it goes much faster, and never 
forget to clean the safety overflow. 


Especially when this is at the fronc 
of the bowl is it neglected. A nice, 
clean bow! can be marred by a dark 
outlet for overflow. Clean the pipes 
ali the way to the floor once a day, and 
raise the little guards to be sure that 
you've taken out any dirt that may 
have accumulated under them. That 
way they stay clean and it only takes 
a second 

If the drain is a plunger type, lift 
the core out and clean it, and at the 
same time run hot water down the 
drain with some force. Be sure the 
soap space is clean and that you leave 
a cake of soap there. If there is a 


liquid soap dispenser, clean and polish 
glass bowl and metal plunger. Be 
sure to keep it adequately filled 


PUT TOWELS INSIDE 

If there’s a shelf, clean it top and 
If there is a mirror, wipe 
Just use 


bottom. 
it clean with a damp cloth. 
clear water as you would in cleaning 
other glass. If you have had an isola- 
tion case in the area, you will be 
given special tablets with which to 
rinse all of these fixtures. Fill your 
paper towel dispensers; towels belong 
INSIDE only. And be sure the used 
towel receptacle is clean outside, in- 
side, and empty. 

Tooth bowls are cleaned exactly as 
the lavoratories are except that you 
have to be more careful about wiping 
splatter from the wall. 

Toilets. Turn the seat back, scour 
the bowl vigorously with brush and 
powder. Get up underneath the rim, 
flush and repeat. Good hot water and 
your slip soap solution give you an 
excellent cleaning agent for these, and 
in the private room toilet and lava- 
tories where you have a bedpan hose 
you have a beautiful cleaning agent. 
You put your foot on the hot water 
pedal and use the spray around your 
toilet and you can do just a beautiful 
job. Flush it, fill ic with hot water, 
put in your soap solution, let it stand 
while you do the lavatory cleaning 
and the lights and the patients’ medi- 
cine chest—then go back and follow 
the normal toilet procedure and you 
will have a beautifully clean toilet 
It’s much easier than in the other 
areas where we have to pour the hot 
water in from a basin. 

Clean the seating of the bowl right 
straight down to the floor, and be 
sure you clean the back area where 
the seat is attached. Clean all the 
metal on the toilet, too, with metal 
polish. It isn't necessary as a rule 
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AIR-SH AGM-TYPE 


SSOR-ASPIRATOR 


Oll-free, Trouble-free, Quiet... the simplest, most efficient pump available 
for use wherever compressed air or regulated suction is desired 


Provides: Oil-free, filtered air at controlled 
pressures up to 30 pounds 


as well as controlled suction at negative 
pressures up to 20 inches of mercury 


Air-Shields’ new Compressor-Aspirator is a 
diaphragm-type pump—completely new and 
unique in the hospital field. It operates entirely 
without oil and thus eliminates virtually all the 
problems encountered with old-style pumps. 
Since this pump operates ‘‘dry’’, clogging and 
freezing cannot occur, contamination of the 
delivered air with oil vapor is impossible and 
operating care is minimal—nothing to do but 
clean the small muffler-trap jars from time to 
time. Even if aspirated material is inad- 
vertently drawn into the pump it’s a simple 
matter to remove the gauge assembly, wash 
and dry the parts, and reassemble. 
BUILT FOR CONTINUOUS DUTY at 15 
pounds pressure, this new pump can be 
plugged in and forgotten! No more filling of 
oil jars, no more clogging or freezing, no 
breakdowns or burn-outs and no time lost for 
Convenient carrying handle ¢ Large, easy-to-read gauges ecaeias eokanadiattal a > 
Heavy-duty, ball-bearing 1/6 HP motor for continuous QUIET, TOO —quieter than any pump of com- 
operation parable size and capacity . . . this pump doesn’t 
Bendix filter —effectively traps all particles above 0.0015 inch whine, it purrs! 


Special Features of Air-Shields’ new COMPRESSOR-ASPIRATOR 


Safety ball trap —prevents aspirated moterial from entering 


pump if suction bottle accidentally overflows y ZL, ’) -SHIFLDS, INC / 


Sturdy, plastic-coated rack with five rubber feet hoids pump 
and suction bottle securely, eliminates noisy vibration 
. +. light in weight, easy to keep clean Manufacturers of Specialized Medical Equipment 


Standard model is 115 volt, 60 cycle, AC. Write for prices 
and information regarding models for use with other currents. 








HATBORO, PENNSYLVANIA 
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to clean this metal every day, but it 
should be done once or twice a week. 
Wash the seat and the cover inside 
and outside. Rinse thoroughly and 
dry carefully. And never leave a 
little black line of dirt down by the 
bolts that attach the toilet to the floor 
There's a beautiful name for the ones 
that are made of porcelain. They're 
called escutcheons, and the others of 
called half-acorns. But 
whichever they are and whatever 


metal are 


they're called, you have to clean in 
the little tiny space between them 
and the seat of the toilet itself or you 





money, too.” 


don't have a clean toilet. Be sure 
there is toilet paper, rolling always 
to the outside, so that the person using 
it doesn’t touch the wall with his 
hand. Leave a spare if it's necessary, 
but leave only one. 

And remember, the perfect test of 
a Clean toilet is made with a mirror 
check under the rim! 

Urinals. So far as I'm concerned 
urinals were invented by the devil 
on the day he had migraine headache 
They're hard to maintain, and with 
the automatic flush kind it’s harder 
to control odors. 
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“OUR HOSPITAL AND STAFF are grateful for the 
pioneering work of Karoll’s in producing garments that 
bring cheer into the lives of our patients, and make our 
work lighter. Extra wear from these garments saves us 
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karow’s Yuva? blu) roses 
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Amasing strength! Patterns, colors 
Doesn't weaken in fade-proof tested; 
repeated washings, fabric Sanforized 
after months of use. for long lasting fit. 


Super Cloth is a trade mark of 


KOROLCS, INC. 


INSTITUTION DIVISION 
32 Nerth Stete Street 
Chicege 2, Iilinois 
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Double necdlelock- 7 
stitched throughout; 7 
stress points rein- 


forced, bar tacked. 


Ws ULL 
CAL 


y 


LCL 


Combine utmost 


SBS 


strength with 


style, comfort 


SX 


QQ 


This women’s robe is one 
of 10 garments designed 
and tested by institutions 


to clothe mental or re- 


GG. GQ 


tarded patients com- 
fortably, safely. No 
buttons, no ties. Full 


G@QOo 


WOOK 


length snap-fastening. 
Long sleeves (or short 
sleeves in Super Cloth Jr.) 
Pleasing patterns, No 
ironing needed, Super- 
Maid sizes 12 to 62 for 
women, SuperLassie 

sizes 7 to 14 for girls. 
Write for swatches, 
brochures on garments 





DW 


for every need — for 








men, women, children. 
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SIMPSON’S 
45 Richmond Street, West 
Terento, 1, Ceneda 
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Clean the entire surface inside and 
out, being sure to get under and 
around the rim on the top and sides. 
Rinse carefully, and put two ounces 
of your special cleaning solution in 
the trap. You can then be absolutely 
positive the thing will flush right 
away! Wash the wall area all around 
the fixture. Again, the mirror under 
the rim test is perfect. If any brown 
scale appears, scour it out. There will 
be odors as long as any scale remains 
Use of odorous blocks, drip gadgets, 
and so forth only seek to cover up one 
bad smell with another and show very 
poor housekeeping. 

Partitions and walls. In bath and 
toilet areas, particularly in the male 
toilet areas, partitions must be wiped 
down daily, sometimes in the wards 
oftener. In all toilet areas do the 
walls at least once or twice a week 
or, if that isn’t adequate, as often as 
needed. Always clean the tops of 
the partitions, the doors, and the door 
closers. People are very careless in 
toilets in cleansing their hands, and 
so its mecessary that you constantly 
clean these closers. 


THE EASY TO MAINTAIN 

The tile walls in baths, utilities, ex- 
amining rooms, and hopper rooms are 
easy to maintain. Usually if you wipe 
them down with a damp cloth that’s 
all that’s necessary. If, through care- 
lessness, dirt or stain have accumu- 
lated, use scouring powder and elbow 
grease. The results are prompt and 
excellent. Ceramic tile must be kept 
clean at all times. You may some- 
times use a heavier duty scouring pow- 
der or very fine steel wool, and again 
elbow grease. 

Showers. In these the walls must 
be washed down daily, sometimes 
much oftener, and rinsed with the 
spray. The soap dish and the fixtures 
must be washed clean and polished 
with a dry cloth. Replace the soap 
if mecessary. Scrub the floor well, 
and use the special rinse on it two 
or three times weekly or as indicated 
by use. Your curtains are scheduled 
to be rehung at certain intervals. If 
special soiling has occurred, they must 
be changed whenever they are dirty. 

Drinking fountains, These, espe- 
cially the new electrically cooled ones, 
are a pain in the neck. There is an 
area behind them and beneath them 
that nobody with a normal hand and 
arm could possibly get at. We've used 
little brushes, putty knives, cloth on 
a stick, and everything else we could 
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Du Pont announces a breath-taking 
NEW creation in vinyl upholstery 


NOw// Fabrilite” upholstery breathes 
for greater comfort ...is completely 
vinyl-coated for soil and wear resistance 





Du Pont has developed a revolutionary new kind of 
“Fabrilite” vinyl plastic upholstery! This “*Fabrilite’”— 
in a stunning new pattern called Castleton—contains 
thousands of invisible pores that permit it to actually 
breathe for greater sitting comfort. Completely vinyl- 
coated, Castleton offers the full advantages of a clean- 
able plastic. 

Because the pores do not break up its continuous 
vinyl surface, Castleton is exceptionally tough and wash- 
able. It offers genuine long wear, and its dry, high-slip 
finish means less dirt collection—spilled things wipe 
clean in seconds. 

Chemically engineered to stay pliable, this striking 
new Castleton pattern takes full advantage of its sturdy 
knitted backing... puts an end to stiffening and crack- 
ing problems . . . keeps its showroom beauty for years. 


All the s-o-f-t comfort of foam-rubber construction now can be realized with 
vinyl plastic upholstery—if you specify the new “Fabrilite’’ Castleton pat- 
ern that breathes! And Castleton also means that now cushions can be made 


ersible without the use of vents! 


p> Fabrilite 


elastic-supported vinyl upholstery 
BETTER THINGS FOR BETTER LIVING ... THROUGH CHEMISTRY 
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Blow smoke right through it! Here's visual proof to show this new 
Du Pont “Fabrilite’’ upholstery really breathes. This explains why 
Castleton has the comfort of a woven fabric . . . plus the full soil 
and wear resistance of a complete vinyl coating. 


Every thread protected from soiling and wear! Here you actually can 
see how the vinyl coating of Castleton completely covers the knitted 
fabric support. This locked-for-life surface means outstanding dura- 
bility plus a stay-clean, easy-to-clean finish 


NEW / An entirely different concept 


in design’ py Keasoll right yp N 


World-famous designer Russel Wright cre- 
ated Castleton as a “living” abstract pattern 
... the design changes as the light changes! 
Here is a complete departure in vinyl styling 

. @ pattern unlike any leather or woven 
fabric to have an appeal of its own! 


SEND FOR FREE SAMPLE SWATCHES ~~ ——— 


E. 1. du Pont de Nemours & Co. (Inc.) 

Room 7033, Fabrice Div., Dept.MH-67,Wilmington 94, Del 
Gentlemen: Please send me, without obligation, the free 
sample swatches of the new breathable Castleton pattern. 


Name . 





Firm 
Address 
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think of, and we still haven't devised 
a very satisfactory method of han- 
dling these. The actual drinking area 
itself is very easy to clean, and any- 
one who's ever bent down to take a 
drink to be met by a wad of spit-out 
gum or a damp cigaret butt should 
never have to be told to clean well 
and often inside, outside and under 
the rim. In the new metal ones they 
are polished just exactly as any other 
metal is with your paste cleaner 
Don't forget to dust all down the 
sides, and in the wall connected older 
types don’t forget to wash the outside 


*SYKO is a Trode 
Mork of THE REST. 
RITE BEDDING CO 


Mattresses since 
1898 


yeors of service. 
Lowest maintenance 
Waterproof 
Flame resistant — resists most acids 
fectants and deodorants. 

SYKO covering gets tougher with age. 


support. 
Non-irritating to the skin 





KQROLL'S, INC. 


INSTITUTION DIVISION 
32 North State Street 
Chicage 2, Ilinois 





Especially designed for disturbed and incontinent patients. 
The extra-tough, miracle SYKO covering assures you the lowest mattress costs per 


no protective mattress covers to buy —SYKO protects itself. 


scrub it with soop and water 
impervious to body fluids and wastes, disin- 


No metal uvsed— 100% resilient material 
Thick inner cushion won't lump, hump, or sag 


doesn't create the heat of rubber sheets. 


if you went to cut mattress costs — wire or write for details. 


Well, that’s true—you do wash the 
new metal ones sometimes, but if you 
keep them dusted, you shouldn't have 
to wash them too often—more than, 
perhaps, once a week. 

Waste disposal containers, The vari- 
ous types of waste disposal cans must 
be emptied as often as needed. Towel 
containers and sanitary napkin contain- 
ers are highly odorous unless they are 
properly cleaned and washed. You have 
special moisture proof bags to insert in 
the sanitary napkin containers. Never 
let them get so full that you can't 
fold these over; use staplers to close 


PATENT 
PENDING 


-wipe dry for immediate re-use. 


Offers firm, comfortable body 





Cenadian Distributors 


SIMPSON’S 


CONTRACT DIVISION 


45 Richmond Street, Wes? 
Terento, 1, Conade 








them, and put them down the trash 
chute. And be SURE that you get 
them folded all the way over and 
stapled SHUT, because there is nothing 
that gags me like having to do down 
into the trash room with the trash 
boy when he’s hot under the collar 
because you have sent a lot of stuff 
down that wasn’t properly closed. It 
is just a decent thing to do. I know 
other people put dressings and messy 
things down the chute, and they don't 
always bag and staple them. But be- 
cause other people fail to do it doesn't 
excuse our failure to do it. We in 
housekeeping must always set a good 
example 

Be sure that every waste can OF 
basket is empty when you go off duty. 
The floors of these bath areas take 
much more mopping than any other 
area does, except perhaps the pantry 
and utility room. It must be done 
daily in every unit, and much oftener 
in some units. Wash well, rinse well, 
and dry thoroughly, because there is 
no floor that’s as slippery as tile if it 
remains wet 

Odors are usually of two types 
from poor cleaning technics and from 
poor ventilation. Be sure that as you 
work you air these rooms well and 
often. 


NO ABRASIVES ON METAL 

The metals that are used in the 
pipes and faucets and various fixtures 
for plumbing are far more delicate 
than most of us imagine. Many of 
them are iron or steel with only a 
thin coating of plating as their cover. 
Others made with alloys, as brass or 
copper, can be scratched beyond re- 
pair by careless use of wrong mate- 
rials. If a serious corrosion has ac- 
cumulated, it may be necessary to do 
a radical job of scouring once. After 
that, failure to maintain it in a 
clean state indicates carelessness and 
bad housekeeping. In general, lava- 
tory fittings, shower heads, much of 
our metal can be kept bright and clean 
by simple soap and water cleaning 
or the use of your paste cleaner. Never 
use harsh abrasives. 

When you're cleaning metal fittings, 
use both hands. Over the faucet and 
under—see like this: I have a cloth 
in each hand and as I do that I come 
up the back here and go down, and 
I have cleaned the entire fixture in 
exactly one-half the time it would 
take me had I used just one hand. 

The section on dusting will be con 
cluded im the next issue. 
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Student Nurses Evaluate O.R. Experience 


(Continued From Page 55) 


1. Improved patient care 

2. Scientific principles of aseptic 
techni 

5. Teamwork 

4. Integration 
learning experiences 

5. Personal development 

When 
the question Does the operating room 
clinical experience warrant the expen 
diture of the nursing student's time 
and just how much inherent learning 
takes place to improve behavior and 
stimulate growth and development 
without a repetitious unmeaningful 
duplication elsewhere in the educa- 
tional program?” we are convinced 
that we must evaluate our objectives 
and stress the importance of attaining 
them. 

The patient must always be our first 
concern, and every effort must be put 
forth to improve nursing care by the 
patient centered approach. How then 
could the operating room experience 
contribute to this first objective? The 
majority of students thus expressed 
opinions regarding the contributions 
of operating room experience to total 
patient care: 

|. Development of a better under- 
standing of the care of the whole 


and correlation of 


we ask ourselves sincerely 


patient 

2. Utilization of knowledge of vari- 
ous Operative procedures in total pa- 
tient care. 

3. Development of an awareness of 
the physical and psychological trauma 
experienced by a patient undergoing 
surgery 

4. Development of an understand- 
ing of how adequately to care for the 
physical and psychological needs of 
a patient undergoing surgery. 


UNDERSTAND ASEPTIC TECHNIC 
Relative to the second objective, 
“Does the operating room experience 
also make a contribution toward the 
acquisition of the underlying prin- 
ciples of aseptic technic according to 
student opinion?” 98 per cent of the 
students felt that mot only could 
they acquire a good understanding 
of the underlying principles of asep- 
tic technic from operating room ex- 
perience but also that they subse- 
quently utilized the application of 
these principles in contributing to bet- 
ter patient care. Eighty-seven per cent 
of the students fele they acquired a 
practical knowledge of various meth- 
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ods of sterilization from operating 
room experience. 

When asked “Do you think you 
could develop skill in practicing good 
aseptic technic without operating 
room experience?” 232 students, or 87 
per cent, answered No. The remain- 
ing 31 students specified in several 
ways how they thought aseptic technic 
could be developed without operating 
room experience. For instance, some 
few stated that the same result could 
be obtained from experience in com- 
municable disease nursing, outpatient 
nursing, emergency room nursing, and 
so forth 


TEAMWORK IS ESSENTIAL 

Teamwork, so much stressed and so 
much desired in our day, is a must 
in an operating room, where personnel 
works in such close proximity, where 
tension is high, and time is of utmost 
importance. The nursing student was 
afforded an opportunity to express her 
opinion regarding the contribution 
made by operating room experience 
in this area. Ninety-seven per cent of 
the students thought that the operat- 
ing room experience definitely helps 
the student to develop a concept of 
teamwork, which is explicitly mani- 
fested by an understanding of and a 
cooperative spirit toward her co- 
workers. This certainly is encouraging 
when we reflect on the desirability of 
attaining this all-important objective. 

Analysis of the integration and the 
correlation of learning experience re- 
vealed that 247 students, or 93 per 
cent, thought that the operating room 
experience contributes to a greater 
understanding of the postoperative 
care of the patient, while 87 per cent 
affirmed that it contributed to a better 
understanding of the preoperative care 
of the patient. According to student 
opinion, the operating room experi- 
ence is an integral part of the total 
care of the patient, which is a con- 
soling thought for us whose contact 
with the patient at times seems so 
fleeting and so indirect. 

Another observation in this area 
was that expressed by 249 students, 
or 94 per cent, i.e. that a better under- 
standing of human anatomy could be 
acquired from a living person in the 
operating room. More than 75 per 
cent of the students stated that the 
same understanding of the function- 
ing body could mot be acquired from 


observation of postmortem examina- 
tion. 

Let us now 
one of the primary over-all objectives 
of all our educational endeavors—the 
nursing student's personal adjustment 
It is our privilege and our obligation 
to help the student to adjust to an 
ever challenging and ever changing 
society and to stabilize her own per- 
sonality. At least 95 per cent of the 
students participating in this study 
thought that the operating room ex- 
perience assists the student to gain 
confidence in herself, to develop fore- 
sight and initiative; it contributes to 
the development of personal responsi- 
bility and to the development of tech- 
nical skills. 

Let us then be cognizant of the fact 
that from the student's point of view 
there are many inherent learning ex- 
periences which the operating room 
alone can afford in so eminent a 
degree. 

Are we inclined to consider operat- 
ing room experience as an elective 
or as a postgraduate course? We should 
ponder our answer to this question 
in the light of the opinion of the 
person who is the focal point of all 
our endeavors in developing a sound 
curriculum—the student. Do nursing 
students manifest any interest in select- 
ing the operating room specialty as 
their future objectives as a graduate 
nurse? 

In trying to ascertain student opin- 
ion in this regard, the question was 
asked: “Do you think that you would 
be interested in working in the op- 
erating room as a graduate nurse?” 
One hundred forty-five, or 55 per 
cent, of the students answered Yes. 
This question was followed by an- 
other: “Would this interest be mani- 
fest if operating room experience were 
omitted from the total curriculum?” 
All the students who had answered 
the first question in the affirmative, 
with the exception of three, agreed 
that without having had operating 
room experience, they would not have 
been interested in working in the 
operating room as graduate nurses. 

If we anticipate experimenting with 
a new approach toward strengthening 
the course in the principles of nursing 
in the operating room and enriching 
our total curriculum, let us alert our- 
selves to the forceful recommendations 
given by the students in the following 
areas. 

Consider first 
personal relationships. 


turn our attention to 


the area of inter- 
We can but 
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~M.Z Electrosurgical Unit C-264 


Incorporates the most recent advances in 
electronic engineering; automatic line 
voltage regulator to stabilize 115 volt line 


) ) current... full wave oscillator rectification 
. extra power output for efficient cutting 
or coagulation without destruction of tissue 
or damage to instruments . . . three-pedal 
footswitch and optional dial controls for 
individual precision at each setting. 


Wappler Surgical Unit C-263 RC 


Special electronic circuits for delicate tele- 
scopic instruments . . . abundant power... 
elective dial settings . . . cutting and coagu- 
lation on completely independent circuits... 
economical and adaptable. 


a" 


Wappler Cold Cautery 
Scalpel C-450 


Small, compact, light weight (16 Ibs.) for 
office or hospital use... high frequency 
cutting and coagulation with special 
‘cold’ electrode to reduce heat radiation 

. simple control panel and shock-proof 
footswitch .. . 6-foot conducting cords 
housed in case with rewind mechanism 
under push-button control. 


ACM. Portable 
Electrosurgical Unit 
C-350 


Compact and conveniently 
portable ...18'2'x 144" 
x 8%". . . only 33 Ibs. 
complete, with 8 elec- 
trodes and other ac- 
cessories .. . independ- 

ent separate circuits for 
cutting and coagulation 
of any tissue. 


ACM. Electrosurgical Equipment pro- 


vides the highest standard of excellence 
for surgeons who can accept nothing less 


Surgeons have long esteemed CAC ALZ 
electrosurgical equipment as the finest 
consummation of engineering design and 
clinical serviceability available, for use 
in all branches of general surgery. Their 
exquisite craftsmanship provides the 
perfect instrumental medium for peerless 
surgical technique. A variety of models is 
provided, to serve the individual physi- 
cian’s requirements. 


Visit your dealer to inspect these modern 
electrosurgical units and their accessories, 
or write for complete information. 


Units C-263 RC and C-450 are available in 3 mod- 
els for 110-120 or 220-240 volt, 50-60 cycle A.C., 
and for 110 volt, 25 cycle A.C.; Unit C-350 for 
110-120 and 220-240 volt, 50-60 cycle A.C.; Unit 
C-264 is designed to operate at 110-120 volt, 50-60 
cycle A.C. The automatic voltage regulator permits 
satisfactory operation between 90 and 135 volts. 


ESTABLISHED IN 1900 © “ie “ BY REINHOLD WAPPLER 


FREDERICK J. WALLACE, President 


American (ystoscope Makers, Ine, 


1241 LAFAYETTE AVENUE * NEW YORK 59, WN. Y. 





conjecture why some nursing students 
fele a distaste toward operating room 
experience from the following quota 
c10ns 

1. Under 
Strengthen the Area of Supervision 

Understanding supervisors who are 
willing to take the time to answer 


Recommendations to 


questions.” 
‘More 

visor in the operating room 

students by 


supervision by the super- 
Less pressure on the 
the head nurses and supervisors.’ 
2. Under “Recommendations to 
Strengthen Interpersonal Relationships 


Between the Graduates and Nursing 
Students.” 

“Some insight on the part of grad- 
uates regarding the adjustment a new 
student must make.” 

“Better relationships should be devel- 
oped between graduates and students.’ 

The ‘students also seem to feel that 
some tension and fear could be elimi- 
nated by better interpersonal relation- 
ships between the student and grad- 
uate nurse. For example: “The op- 
erating room is a very good experience 
for student nurses, provided they have 
pleasant surroundings and teamwork 


NEW! HOSPITAL 
PATIENT ELEVATOR’ 


S PATIENT 
TABLE, 


ell ela: 
OPERATING 


The 


PATIENT 
ELEVATOR 


FROM AMBULANCE, 
TO BED 


ELEVATOR TRAVELS 
FROM 24 TO 48 HIGH: 


brings to hospitals an entirely 


new wheeled conveyor that allows the smallest 
attendant to move the largest patient quickly, 


easily, safely. The Patient 
Elevator transports, elevates 
and lowers the patient 
through all phases of admis- 
sion, X-ray, surgery, Trendel- 
enberg position, and into bed 
without manual handling, 
needless lifting or sliding. 
Photo at right shows how 
Patient Elevator places pa- 
tient directly over operating 
table or bed. Patient is then 
lowered and supporting sheet 
removed from Patient Ele- 
vator. 


SEND FOR ILLUSTRATED DESCRIPTIVE LITERATURE 


OU MANUFACTURING CO 


The personnel of the operating room, 
their personalities and helpfulness, 
have a lot to do with the operating 
room.” “Having fellow workers ( grad- 
uates) who make the student feel at 
ease.” “A great deal of patience on 
the part of the graduate nurse in 
assisting or answering students’ ques- 
tions—as the impatience of the grad- 
uates is the chief reason a student is 
timid about asking questions about 
learning situations.” “More pleasant 
attitude of graduates toward students.” 

That the students also expect to 
get a good example from nurses in the 
operating room is evidenced by the 
following comments 

“They should have graduate nurses 
who are truthful, who are able to ad- 
mit that they are in the wrong, even 
if it will degrade them in the eyes of 
others. This would give the student a 
feeling that she wants to work there.” 

‘Graduate nurses should let the stu- 
dents voice their opinions instead of 
never being able to stick up for their 
rights. The graduate is always right— 
even if she were in the wrong.” 

These are but a few of the candid 
opinions of the nursing students. They 
seem to have a far greater insight into 
the psychological approach than many 
of us are willing to admit 

Now I will let them tell you in 
their own words how they think the 
operating room experience could be 
improved by a better relationship with 
the doctors 

“Less rudeness and more prudence 
on the part of doctors in their lan- 
guage and remarks.” 

“| appreciate the fact that everyone 
in the operating room is under some 
strain, but I do believe that it is over- 
emphasized by both doctors and nurses 
learn more easily 
ease than 


a student can 
when she is calm and at 
when she is flustered.” 

“Doctors should be taught to be 
more cheerful and pleasant to alleviate 
students’ fears.” 

“Doctors more 
students, with a realization that they 
are scrubbing or circulating and are 
only allowed certain duties.” 

The realities of life are not meant 
to traumatize us but are opportunities 
afforded us to adjust to our surround- 
ings, to develop our personalities, to 


understanding of 


strive courageously to overcome our 
selfish inclinations, to strengthen our 
virtue. We must realize that in jus- 
tice to our fellow men we must en- 
deavor to practice the social and moral 
virtues and to strive to live in peace 
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unwinds easily... 
won't wrinkle... 
leaves no sticky 


READY-CUT 


ADHESIVE 
U.S.P 


For convenience For maximum strength For Economy 


MINIMAL-IRRITATION Curity ADHESIVES Include Wet-Pruf® and Moleskin 
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and union with one another. Accord- 
ing to the students’ comments, operat- 
ing room experience offers a unique 
opportunity to display a spirit of forti- 
tude and to strive earnestly to over- 
come our weaknesses and imperfec- 
tions 

Do nursing students desire the op- 
portunity to assume more responsibil- 
ity and thus develop their personal 
attributes? Here are some of the 
answers: 

“Give her responsibilities that will 
give her self-confidence.” 

Give her work that should be done 


by a professional student and not that 
of aides or practicals.” 

“Give them (the students) more 
responsibility if they are capable of 
accepting it.” 

Almost every area of the operat- 
ing room clinical program has been 
touched by student suggestions and 
recommendations. These opinions 
should impress us with the sincere 
desire that the students manifest for 
an educational program that will meet 
their needs and enable them to give 
total patient care to the best of their 
ability. This should stimulate us to 
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By extension, it's easy to see that 
this safe, mild but promptly effective 
formula can save you MANY DAYS 
OF PERSONNEL TIME A YEAR. And, 
by using Clyserol, you've made a 
hard task easy for both the patient 
and the nurse. Next time you order, 
remember that the time you save 
more than pays for 
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plan for the students wisely and well 
for they are looking to us for guid- 
ance and encouragement. 

Space does not permit my quoting 
verbatim all the remarks of the stu- 
dents, although many of them are very 
enlightening. I have selected only a 
few comments regarding particular 
phases of this experience. 

With regard to orientation, they 
State: 

“Give the student an idea of what 
the operating room will be like be- 
fore she goes into that department.” 

“Give some sort of course in op- 
erating room technic before the prac- 
tical experience begins, so that the 
time to 
spend assisting at and observing actual 


student would have more 
cases 

“Visit the operating room before 
classroom teaching of the subject.” 

We must acknowledge that we have 
felt restricted in the past by state board 
requirements for a circumscribed num- 
ber of 
constituting adequate operating room 
acknowledge, 
too, that perhaps we have experienced 


scrubs and circulations, as 


experience. We must 
a vain complacency when these numer- 
ical requirements were fulfilled and 
may have 
thereby brought the student to a suc- 
cessful completion of her operating 


considered that we had 


room experience. The students expect 
much more from us and from their 
Operating room experience. They know 
that they are dealing with persons, 
with human beings, and not 
numbers, and their comments regard- 


with 


ing total patient care in the operating 
room substantiate this fact. Here are 
some of their statements: 

“Instruct students in the advantages 
of operating technics in the total care 
of the patient.” 

“Allow the student to care for the 
patient preoperatively, to scrub in dur- 
ing the operation and follow post- 
operatively.” 

“Operating room technic should in- 
clude preoperative and postoperative 
care of the patient.” 

There were at least 20 other recom- 
mendations on patient care alone 
which the students considered im- 
portant in this phase of their program. 

With regard to the learning-teach- 
ing phase of the educational program, 
the majority of the students indicated 
that they considered the course con- 
tent adequate, although some few 
expressed a desire for additional in- 
struction in the use of anesthesia— 
“the types of and the reasons for ad- 
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utes of correction, as in other types of systems. 


If you require an easy to operate, accurate clock 
system for your next hospital or school, call in 
your Edwards man... or write to Dept. MH-7 


for further information. 


Synchromatic Clock Systems 


[Epwarps Company, Inc., Norwalk, Conn. 


In Canada, Owen Sound, Ontario 


The MODERN HOSPITAL 





ministering specific types of anesthe- 
sia; the effect; how the patient reacts, 
danger signs,” and so forth. However, 
many students expressed the desire 
for better organization and implemen- 
tation of the teaching program in the 
following terms 

“The student should be able to 
return a practical demonstration to 
the instructor before she actually takes 
part in the operation.” 

“When new students enter the 
operating room, the supervisor should 
take the students and explain thorough- 
ly the procedure before attempting to 
have them scrub.” 

At least 15 recommendations were 
given relative to the necessity of ad- 
vancing from simple to complex pro- 
cedures, thereby evincing an awareness 
on the part of the students of one of 
the basic principles of learning 

Some students felt that a review in 
anatomy would be helpful as the fol- 
lowing statement shows 

“It is very confusing to have the 
abdominal cavity open to you for the 
first time and try to imagine your 
anatomy book.” 

It was obvious from these remarks 
that the students view their operating 
room experience with a seriousness 
of purpose and a desire to profit to 
the utmost by this experience. 

Student opinion about the teaching 
personnel in the operating room re- 
vealed a need for an intelligent desig- 
nation of teaching functions to a duly 
authorized, well qualified person for 
this important position. I will give 
students’ comments regarding this 

A better educational program would 
be available if a clinical instructor was 
present to teach at all times.’ 

“Have only one supervisor to teach 
the students, instead of their being 
taught by graduates.” 

“Have a clinical instructor with a 
B.S. degree as a member of the O.R 
staff to supervise all students. Other- 
wise, everyone is the student’s ‘boss’ 
and she is likely to be sent from one 
errand to another as a general handy 
man. 

With regard to the most acceptable 
method of teaching, many students 
expressed their desire for the clinical 
conference, ward class, discussion 
group, or whatever term expressed, 
for them, this informal type of class 
In fact, more recommendations were 
expressed with regard to the clinical 
conference than for any other item 
or phase of the operating room ex- 
perience. The value of its informality, 
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the opportunity thereby afforded of 
discussing in a candid, calm manner 
any problem or question arising dur- 
ing the operating room experience, was 
stressed and wholeheartedly approved. 
Where the clinical conference is al- 
ready included in the program, it was 
suggested that it be held more fre- 
quently; where it has not yet been 
introduced, it was strongly urged that 
it be incorporated in the educational 
program. Next to the agreement that 
operating room experience is neces- 
sary and valuable, the clinical confer- 
ence seemed to be the object of the 
greatest unanimity of opinion. 

Although it was the consensus that 
the educational program should be 
administered by nurses, varied opin- 
ions were expressed about the inclu- 
sion and value of surgeons’ lectures. 
Itc was suggested by many students 
that these lectures be included; that 
they be separated into several cate- 
gories, such as the surgeon participat- 
ing in clinical conferences by discuss- 
ing the preoperative diagnosis, the 
operation and the follow-up care; by 
explaining the operation at the time 
of surgery; by describing the patient's 
history and the physical findings 

In summary, it seems to me that 
the most salient point disclosed by 
this study is the fact that the nursing 
students desire operating room ex- 
perience; they consider operating room 
experience as an integral part of their 
nursing curriculum; they expect to 
obtain a professional and personal 
development from operating room 
experience which, in their opinion, 
cannot be attained by the same degree 
in any other nursing experience. 

It behooves all of us who are inter- 
ested in any way in the educational 
program for nursing students to ana- 
lyze, to organize and to reorganize, to 
modify, to supplement, and to appraise 
critically our programs in an honest 
effort to present to the students the 
type of experience which they have 
a right to expect and which they 
are eagerly seeking. Our task is not 
an easy one—the responsibility of 
interpreting our program, of selecting 
meaningful learning experiences, of 
guiding and encouraging not a group 
of nursing students, but each individ- 
ual student who is a human being 
worthy of our respect and considera- 
tion — requires intelligence and ma- 
turity and challenges us as operating 
room supervisors in the truest sense 
of the word. We can and we must 


accept this challenge. 
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Nursing Profits From Performance Study 


(Continued From Page 78) 
tices, emphasis on proper motivation, 
and the narrowing of the range of 
ability, thus requiring only a small 
part of the latent ability of the em- 
ploye in the performance of his job 
have been advanced as reasons for 
skewness toward the high end of the 
curve. In the situation surrounding 
this study probably the first two would 


account for some of the skewness; 


however, as yet, there remains a wide 
variety of skills and abilities required 
of all employes in the nursing service 
department. Also, most employes in 
our institution are required to adjust 
to the personalities of from 25 to 48 
patients each day as well as from 4 to 
20 employes, and, in addition, to all 
of the personnel from other depart- 
ments and the medical staff who visit 
the nursing units many times a day. 


FOR GREATER PROFITS 
Modornize and Mochanize 


with 











MODEL S$ 


dishwashers pay for themselves 


DISHWASHERS 





MODEL B 


As competition becomes keener the need to modernize and 


mechanize your dishwashing system becomes greater. For what- 


ever your dishwashing system requires, you will find a “right 
type’ model in the complete line of Universal commercial type 


dish, glass and silver washing machines. 


Universal offers 31 models, The 
most complete line with most- 
wanted features. The best values 
in dishwashers today and all 
these extra improvements. 

* 50% Better and faster dish- 
washing with double action 
“Swing Wash.” Dishes swing 
back and forth under power 
wash sprays. The constantly 
changing water pattern doubly 
covers dishes from all angles. An 
exclusive Universal improve- 
ment. 


Write for 
Complete 
Catalog 





* Built-in 180° final rinse water 
Booster; gas, electric or steam 
operated. Saves installation cost. 
* Automatic timed wash and 
rinse control units. Simple in 
construction. Positive in opera- 
tion. Insure uniform results with 
less labor. 

For latest and best informa- 
tion on modern “cost-saving” 
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This means a minimum of 49 person- 
alities that one empioye must adjust 
to constantly throughout the day and 
under tense and difficult circumstances 
created by the very nature of the work. 

The supervisors have expressed their 
appreciation for the help the forms 
have given them in knowing what to 
look for when appraising employe per- 
formance. They realize the necessity 
for management and the rated employe 
constantly to remember that the per- 
formance evaluation is only one tool 
to be used in the entire employer-em- 
ploye relationship, that it cannot be an 
end in itself. It is an appraisal of an 
individual's performance on a specific 
division for a given period of time. 
It does not record his rate of progress 
and can be used only to compare per- 
formance for different periods of time 
when the system has been established 
sufficientiy long to provide more than 
one report. It does not attempt to 
predict the employe’s potentialities for 
future performance since it confines 
itself to past and present observations 
with concrete examples of perform- 
ance. It can serve, however, as a diag- 
nostic guide. Nursing, because it is 
constantly concerned and involved in 
human relationships, makes it impos- 
sible entirely to eliminate the subjec- 
tive factors; consequently, personality 
conflicts may occur. A thorough un- 
derstanding and acceptance of the aims 
of the evaluation program by all con- 
cerned should minimize this possibil- 
ity, however. 


MEETS PRESENT NEEDS 

At a meeting of the supervisory 
staff held especially for the purpose of 
evaluating the results of the program 
as it has been conducted thus far, it 
was unanimously agreed that the pro- 
gram satisfactorily meets our present 
needs and should be continued. Mem- 
bers stated that a study of the com- 
parison of che two analyses of the 
results had given them a better under- 
standing of the total program and its 
purpose. They also expressed the feel- 
ing of having more security in admin- 
istering it in the future. The group 
wished to gain more experience with 
the program as it is now set up before 
recommending changes to be con- 
sidered. They agreed, however, that 
the Chinese proverb—"A journey of a 
thousand miles begins with a single 
step"—describes the present stage of 
our performance evaluation in its ef- 
fort to improve the nursing care the 
patient receives. 
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Anesthesia Considered 
Part of Surgery, 

Brigham Chief Contends 
(Continued From Page 6A) 
hand, is just as gratifying a demonstra 
tion of the anesthetist’s skill as is a 
formulary of sedatives, narcotics, local 
anesthetics, and muscle relaxants given 
either together or in sequence. The 
new drugs which are useful to the 
anesthetist and some of the newer 
physiological means of controlling an- 
esthesia are of immense usefulness. 
They need not be a shield for profes- 

sionalism in anesthesia.” 


Taking up the relationship between 
the anesthetist and the hospital, Dr. 
Moore distinguished between tax sup- 
ported and teaching hospitals, on the 
one hand, and voluntary hospitals on 
the other. 

In the former group, Dr. Moore 
pointed out, anesthetists must neces- 
sarily devote the major part of their 
time to the institution and must be 
paid for doing so. “The fee-for-service 
pattern is impossible,” he said. “In the 
university hospitals, the anesthetist 
should receive some institutional salary 
in recognition of his large organiza- 
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tional job, his research and teaching 
duties, and the care of charity patients. 
So here again the fee-for-service pat- 
tern cannot apply throughout. 

“It is in the private hospital, not 
associated with ward care or teaching, 
that the battle has been fought most 
intensively. In this setting, the hospital 
would prefer to have the chief anes- 
thetist on salary, often making a con- 
siderable profit for the institution on 
the anesthesia department's earnings 
The anesthesiologists as a group would 
prefer otherwise. 

“In hospitals which have a small 
relative population of ward patients, 
an anesthesia department can make 
quite a bit of money and operate in 
the black even though charges are not 
excessive. This has given rise to an 
organizational pattern which obtains in 
many hospitals where the anesthesia 
department operates as a separate little 
group clinic, as a ‘hospital within a 
hospital.’ It operates with a noncom- 
petitive monopoly on anesthetizing 
the patients of the hospital, and it 
takes its earnings unto itself for such 
uses as it may see fit 

“This does not seem to be an appro- 
priate pattern, nor one in keeping 
with the other divisions of surgery 
Such arrangements will only increase 
the controversy between hospital trus- 
tees and administrators on the one 
hand and anesthetists on the other. 
The patients who come under the care 
of anesthetists come there by virtue 
of their study and care by the medical 
and surgical services of the hospital. 
It is difficult to justify one single divi- 
sion conducting itself as a group enter- 
prise at a departmental profit margin 
when the rest of the hospital may not 
so function.” 

Anesthesia is the youngest of the 
surgical specialties, Dr. Moore indi- 
cated, and is attracting a large number 
of young men today. “Many more 
young men are entering the field than 
ever before,” he concluded. “Its attrac- 
tions are not devoid of fiscal rewards. 
And because of this fact, university 
anesthesia has a tremendous responsi- 
bility: to maintain standards of prac- 
tice in research in the face of large 
incomes for young men 

“The interests of ‘organized’ medi- 
cine and ‘university’ medicine rarely 
coincide. I hope that university anes- 
thesia will not suffer through undue 
influence from organized practitioners 
of anesthesia who may not fully appre- 
ciate the atmosphere in which research 
and teaching flourish.” 
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NEWS DIGEST 


Catholic Hospital Association Elects Rt. Rev. J. B. Brunini . . . Patients’ 


Views on Hospitals Studied at Middle Atlantic Meeting . . . Tennessee Sets 


Attendance Record . . . Hospital Administration Courses List 1955 Graduates 


Catholic Hospital Association Elects 
Rt. Rev. J. B. Brunini at 40th Convention 


S’. Louis 
Re. Rev. J. B. Bru- 
Jackson, 


Miss., was named 


nini of 


president-elect of 
the Catholic Hos- 
Association 
United 
Can- 
40th 
tion here last month 

Monsignor Brunini will succeed Rt 
Rev. Msgr. Robert A. Maher of To- 
ledo, Ohio, who became president dur- 
ing the convention. Rt. Rev. Edmund 
J. Goebel of Milwaukee was the re- 
tiring president 

Approximately 4000 religious and 
lay officers, executives and workers 
from Catholic hospitals throughout 
the United States and Canada attended 
the four-day meeting here May 16 to 
19, taking part in that 
covered the full range of hospital oper- 
ations, with emphasis on spiritual care 
of hospital patients and the religious 
obligations of the Catholic hospital. 

In addition to the convention proper, 
the association sponsored several con- 
current and institutes 
covering special phases of hospital op- 
eration such as purchasing, pharmacy, 
medical technology, medical records, 


pital 
of the 
States 


Rt. Rev. J. B. Brunini 


and 


ada at the anniversary conven- 


discussions 


conferences 


and x-ray technology. One of the fea- 
tures of the convention was a demon- 
stration medical staff meeting staged 
by Dr. William J. Lahey, director of 
medical education, St. Francis Hospital, 
Hartford, Conn., and Dr. Robert S$ 
Myers, assistant director of the Ameri- 
can College of Surgeons. Several prac- 
ticing physicians affiliated with St. 
Louis hospitals played the réle of staff 
members; Dr. Lahey presided, and Dr. 
Myers acted as staff secretary. 

The demonstration was presented 
in two parts: First, a humorous skit 
intended simply to high-light some of 
the subjects that may be discussed in 
staff meetings, and, second, a serious 
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discussion of staff problems, such as 
one would expect to hear in an actual 
staff meeting. This part of the demon- 
stration included reports from the sec- 
retary of the staff and the joint 
conference, executive, medical records, 
tissue, credentials, and intern commit- 
tees. Following this demonstration, the 
physicians who took part answered 
questions about staff organization and 
staff meetings 

In a session on vocational rehabili- 
tation attended by more than 400 in- 
terested observers, Dr. Clement B. 
Graebel of St. Louis University urged 
hospitals to employ physically handi- 
capped workers whenever possible. 
Another speaker, Dr. R. C. Sunder- 
man, medical director of an industrial 
corporation in St. Louis, reported that 
employment of the handicapped can 
lead to a decrease in absenteeism and 
accident rates, and an increase in pro- 
duction. 

However, Rev. John Weishar, dio- 
cesan director of hospitals at Peoria, 
Ill, reminded the group that employ- 
ment of the handicapped must be 
carefully planned and carried out in 
order to be constructive. It is an in- 
justice to the worker and the hospital 
alike, Father Weishar warned, to place 
the handicapped worker in a job that 
he can't perform effectively. 

As it has been in many hospital and 
medical meetings this year, care of the 
mentally ill was emphasized by several 
speakers at the convention. In a ses- 
sion on “Medical Care in the Future” 
Dr. Thomas Thale of St. Louis Uni- 
versity School of Medicine said psy- 
chiatry is rapidly being integrated 
with the other medical specialties, and 
is no longer professionally isolated as 
it was for many years. The psychiatrist 
has a double duty, Dr. Thale said. “He 
must not only deal with patients’ mal- 
adies, both directly and as a consult- 
ant; he must also help train the 

(Continued on Page 176) 


| Massachusetts Hospitals 
Name Dan Traner Next 
President of Association 
Boston.—Dr. Guy W. Brugler, ad- 
ministrator of Boston's Children’s 
Medical Center, took office as presi- 
dent of the Massachusetts Hospital 
Association at the annual meeting here 
May 25. Dan Traner, administrator 
of the Lynn Hospital, was named 
president-elect, and Georgie M. Boul- 
ter, administrator of Boston's New 
England Baptist Hospital, was named 
treasurer. 
Wesley D. Sprague, administrator 
of the Brockton Hospital, and Harlan 
L. Paine Jr., administrator of the Win- 


Left: Retiring President Abbie E. Dunks 
with Dr. Guy W. Brugler, who became 
president during the meeting in May. 


chester Hospital, were named trustees 
of the association for four-year peri- 
ods. Also named to the board of trus- 
tees to fill the unexpired term of the 
late Dr. Myrtle B. Crudim, adminis- 
trator of the Clinton Hospital, was 
Marjorie H. McComb, R.N., adminis- 
trator, Leominster Hospital. 

The election of officers 
sessions which attracted representatives 
from 150 member hospitals through- 
out the state. Included in the morning 
session were discussions on hospital 
accounting systems, public education, 
Blue Cross, the hospital reimburse- 
ment law, and meetings on auxiliary 
activities which involve some 47,000 
volunteers each year in _ hospitals 
throughout the state. 

The afternoon sessions dealt with 
the problems of hospital costs as seen 
by hospital trustees and a forum on 
new service demands for hospitals. 





followed 


The MODERN HOSPITAL 





¢. 
_ THERE IS 
A DIFFERENCE 


..,even though at a glance, 
hospital gowns 
look very much alike! 


Actually, there’s a tremendous variation in the 
quality of hospital gowns. On close inspection, 
you'll find some vital features in AMERICAN 
gowns—and you won’t find all of them in any 
one of the others. 

The thread with which AMERICAN gowns are 
sewn, for example, is 3-ply Egyptian yarn. It’s 
practically impervious to the frequent launder- 
ing and sterilizing that all hospital gowns must 
undergo. AMERICAN’S closing seams and sleeves 
have double-needle, reinforced flat stitches, 12 
to 14 per inch. Hems and yokes are single needle 
lock-stitched, 12 to 14 per inch. All stress 
points are heavy duty bar-tacked. 

It’s easy to overlook such quality features — 
and yet they mean the difference between com- 
fort or discomfort—long wear or short. 
Whether it’s gowns or any one of a thousand 
things you use in your hospital, you’ll find it 
pays to invest in AMERICAN quality. 
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Middle Atlantic Hospital Assembly 
Hears Patients’ Views on Hospitals 


ATLANTIC City, N.J.—Highest at- 
tendance at sessions and nearly the 
registration in its history 
marked the seventh Middle Aclantic 
Hospital Assembly here May 25 to 27. 

Registration of 1941 conventioneers 
and 665 exhibitors was within a score 


highest 


of last year's record high for the four 
general and two individual state meet- 
ings which heard 
view on many phases of hospital work 


diverse points of 

Interest was high for first release 
of the New Jersey sponsored survey 
of the public’s opinion of hospitals 
made by Opinion Research Corpora- 
tion and a study of psycho-physical 
needs of patients by the Institute for 
Motivational Research, Inc 

Opinion Researcher Dilman M. K 
Smith reported a generally favorable 
reaction to hospitals found in the New 
Jersey poll, with a ‘large reservoir 
of latent good will” on which public 
relations programs can capitalize 

The 509 
viewed expressed opinions on more 
than 20 separate phases of their hos- 


adults who were inter 


pital experiences, indicating the most 
interest in nursing care and food. It 
is on these counts, Mr. Smith stated, 
that hospitals stand to win or lose 
the most friends. In areas in which 
large groups had no opinion at all are 
‘opportunities for telling your 


Among these were 


great 
story, he 
whether there are enough doctors to 
how modern is 


Sa id 


meet emergencies, 


equipment, and how capable the auxil- 


iary personnel 

Charges made by the institutions 
were “fair and just,” said 61 per cent, 
and the 14 per cent who felt they 
were not pointed to no single or 
definite reason for their opinion, ac- 
cording to the survey. High favorable 
ratings were received on such subjects 
as “quality of medical care from your 
own physician in the hospital”, “qual- 
ity of medical care from the hospital 
in general”; cleanliness, quietness and 
pleasant surroundings; capability and 
reliability of admitting 
personnel, and quantity, quality and 
“hotness” of food served 

On about 3 per 
registered in the “critical” column, 
but different individuals made up the 
critical group on every question, Mr 
Smith pointed out. As many as 8 
per cent felt there were not enough 


nurses and 


each count cent 


nurses 
All opinions were about ‘the hos- 
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| President-Elect: 


2d Vice President: 


| Treasurer 


Robert W. Gloman of Pennsylvania 
(left) and Robert J. Boyd of New Jer- 
sey (right), both past presidents of 
the Middle Atlantic Hospital Assembly, 
greet the incoming president, J. Rus- 
sell Clark of New York. 


pital they knew best,” and few said 
they would prefer to go to another 
hospital. Almost no one was unwill- 
ing to contribute to the local hospital. 
although hospitals rated a poor third 
among worthy causes the respondents 
(Continued on Page 178) 





1955-56 OFFICERS 
MIDDLE ATLANTIC HOSPITAL ASSEMBLY 

President: J. Russell Clark, director, Brooklyn 
Hospital, Brooklyn, N.Y. 

Vice President: George A. Hay, administrator, 
Hospital of Woman's Medical College of 
Pennsylvania, Philadelphia 

Immediate Past President: Robert G. Boyd, 
director, Memorial Hospital, Morristown, N.J. 

Secretary: J. Harold Johnston, executive di- 
rector, New Jersey Hospital Association, 
Trenton, NJ. 

Treasurer: John F. Worman, executive secre- 
tary, Hospital Association of Pennsylvania, 
Harrisburg, Pa 


NEW JERSEY HOSPITAL ASSOCIATION 
President: John W. Kauffman, 

Princeton Hospital, Princeton 
Cora £—. Gould, 
Unit, Hospital 


administrator, 


director, 

Orthopedic Hospital Center 
ot Orange, Orange 

Vice President: Ralph £. Vannozzi, adminis- 
trator, Bridgeton Hospital, Bridgeton 

Treasurer: Abram Ll. Van Horn, M.D., medi- 
cal director, Kate Macy Ladd Convalescent 
Home, Far Mills 


NEW YORK HOSPITAL ASSOCIATION 


President: Thomas Hale Jr., M.D., 
Albany Hospital, Albany 

Ist Vice President: Ambrose P. Merrill, M.D., 
director, St. Barnabas Hospital, New York 

Lawrence J. Bradley, di- 
rector, Genesee Hospital, Rochester 

Secretary: Carlton B. Shannon, administrator, 
House of the Good Samaritan, Watertown 

(reelect): Moir P. Tanner, adminis- 

trator, Children’s Hospital, Buffalo 


PENNSYLVANIA HOSPITAL ASSOCIATION 
President: George A. Hay, administrator, Hos- 
pital of Woman's Medical College of Penn- 
sylvania, Philadelphia 
Ist Vice President: C. Robert Youngquist, ad- 
ministrator, Sharon General Hospital, Sharon 
2d Vice President: James C. Kirk, adminis- 
trator, Pottsville Hospital, Pottsville 
Treasurer: Joseph W. Bishop, administrator, 
Hahnemann Hospital, Scranton 


director, 





Tennessee Hospital Meeting 
Sets Attendance Record 
By R. NORMAN BROUGH 

LOOKOUT MOUNTAIN, TENN.—AI- 
most 350 delegates attended the an- 
nual convention of the Tennessee 
Hospital Association here May 19 to 
21—the largest convention in the his- 
tory of the association. Joining with 
them were the Tennessee Association 
of Medical Record Librarians and the 
Tennessee Association of Hospital 
Auxiliaries. 

Robert S. Hudgens of Chicago, a 
trustee of the American Hospital As- 
sociation, high-lighted the first ses- 
sion with a thoughtful paper, “Better 
Patient Care Through Association 
Membership,” and then led a panel 
discussion concerning the work of the 
councils of the T.H.A. and of A.H.A. 
In the afternoon session Dr. A. F. 
Branton, chairman, T.H.A. legislative 
committee, reported on the commit- 
tee’s work during the year. Also, Dr. 


W. K. Sharp Jr., Nashville, reported 


on Indigent Hospital Service in Ten- 


nessee, of which he is director. The 
state of Tennessee has adopted, under 
legislation passed earlier this year, the 
principle that the counties of the state 
should pay for the cost of indigent 
care as far as funds permit. Dr. Sharp 
anticipates that this program will grow 
in importance from year to year. 
Outstanding in the program of the 
second day's activities was an address 
by Dr. Edward L. Turner, secretary of 
the Council on Medical Education and 
Hospitals, A.M.A., “Responsibilities of 
Hospitals and Physicians to Each 
Other.” Dr. Turner said in part “ 
hospital-physician relations involve 
mutual understanding of the obliga- 
tions and duties of both, and full rec- 
ognition of their interrelationships as 
a two-way responsibility. Where the 
public is being given good medical 
care, both physicians and hospitals are 
(Continued on Page 181) 


Tennessee officers for 1955-56 are, 
|. to r.: James E. Ferguson, treasurer; 
Frank S. Groner, president; John H. 
Talmadge, president-elect, and Henry 
H. Miller, executive secretary. 
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BRILLIANT, EDGE-TO-EDGE SHARPNESS ! 


You owe it 


to your 
audience 


—small or large... 


CHOOSE from 2 Kodaslide 
Signet Projectors... 


Kodaslide Signet 500. With 500-watt lamp. 

Lumenized Kodak Projection Ektanon Lens, 5-inch 

{/3.5. Smooth, effortless slide changing. New 

impeller type blower. Price, $72.50. With f/28 

lens, price, $79.50. 

Kodaslide Signet 300. With 300-watt lamp. Same 
Prices include Federal Tax where appluable and optics, many other features of Signet 500, With 
Ee ee {73.5 lens only, price, $59.50. 


OR—CHOOSE a Kodaslide Projector, Master Model 
1000-watt lamp. Delivers more light than any other 
2x2-inch projector. Choice of 4 fine projection 
lenses. Heat-absorbing glass and built-in fan protect 
slides from heat. Priced from $169. 
For further information, see your Kodak dealer, 
or write for literature. 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. 
Serving Medical Progress through Photography and Radiography. 
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Four N.Y. Hospitals Unite 
to Form Medical Center 

New YORK 
medical center here, to be known as 
New York Medical College-Metropol 
itan Medical Center, was announced 
recently by Dr. J. A. W. Hetrick, 
president of New York Medical Col 
lege, Flower-Fifth Avenue Hospital 

Four hospitals will combine their 
facilities with New York Medical 
College to form the new center 
Flower-Fifth Avenue Hospital, the 
new Metropolitan Hospital, the old 
Metropolitan Hospital, and Bird § 
Coler Hospital. 

The faculty of New York Medical 
College will staff the new center, Dr 
Hetrick stated. New York Medical 
College professors have staffed the old 
Metropolitan Hospital since 1881 and 
Bird §. Coler since its inception, he 
said. A visiting staff will be appointed 
to the center and will hold appoint- 
ments at all hospitals, he said. Direc- 
tors of departments at the college will 
serve also as directors at the center 
Medical education in all the hospitals 
will be carried on through the medical 


The formation of a 


among the component hospitals, Dr 
Hetrick explained 

Plans for a new building joined to 
the main college building at 105th 
Street and Fifth Avenue to house the 
center's facilities have been approved 
by Dr. Basil C. MacLean, commis- 
sioner of hospitals for New York, it 
was announced. 


Propose Home Nursing Plan 
Covered by Blue Cross 

New York.—The possibility of 
providing home nursing services to 
Blue Cross subscribers through visit- 
ing nurse agencies is being investi- 
gated by the Associated Hospital 
Service of New York (Blue Cross), 
Charles Garside, chairman of the board 
and president of the service, an- 
nounced. 

A study was initiated in 1952 to 
determine whether the advantages of 
home care could be obtained for Blue 
Cross patients. The study would also 
point out whether visiting nurse serv- 
ice related to hospital discharge would 
influence the length of hospital stay, 
Mr. Garside explained. 


Preliminary results of the study 


college. Physicians in charge of resi- 
show that patients who participated 


dency training programs will rotate 
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“. LOWER FLOOR 
CLEANING 
COSTS 


Make floor cleaning fast, easy and effi- 
cient the Geerpres way and watch costs 
drop. What's more, with Geerpres wring- 
ers, your mops last longer and do more 
work. Exclusive interlock gearing gives 
powerful but controlled squeezing action 
to force mop down and eliminate splash- 
ing. Wring a mop as dry as you please 
without twisting or tearing in a Geerpres 
wringer. 

Ruggedly constructed Geerpres wringers 
are made from the finest materials for 
long life. Electro-plated finish on all 
wringers is exclusive with Geerpres. Yet 
they are light, compact and so easy to 
handle on ball-bearing rubber casters. 
Sizes and styles for every mopping need. 
Complete line of accessories, too. W rite 
for complete catalog or see your nearest 
jobber. 
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were generally enthusiastic over the 
visiting nurse services provided, Mr 
Garside said. The cost of an illness 
for these patients was reduced as a 
result of shortened hospital stay, be- 
cause six home nursing visits could 
be provided at the cost of one day in 
the hospital. The study also revealed 
that the early discharge of patients 
for home nursing care freed hospital 
beds for patients who needed care in 
the hospital. 

Cooperating hospitals have been 
Lenox Hill and Montefiore hospitals, 
New York; Brooklyn Hospital, Brook- 
lyn, and New Rochelle Hospital, New 
Rochelle. Nursing agencies that have 
taken part in the project are the Visit- 
ing Nurse Service of New York, the 
visiting nurse associations of Brook- 
lyn and New Rochelle, and the Pel- 
ham Community Service, Pelham, N.Y. 


Six N.U. Students 
Given Special Awards 

EVANSTON, ILL.—At Northwestern 
University awards for outstanding 
study in hospital administration were 
presented to six recipients of master’s 
degrees at the commencement exer- 
cises in June. 

Maj. Dan G. Kadrovach, MSC 
USA, was named for the Malcolm T. 
MacEachern Award, given to the stu- 
dent who has completed the program 
in hospital administration with high 
academic standing and who shows un- 
usual promise of achievement in the 
profession of hospital administration. 

Henry A. Swicegood received the 
Mary H. McGaw Award. 

Pasqual A. Capitanelli and Masaichi 
Tasaka shared the Fred Geck Award 
in recognition of their graduate study 
projects. 

Mary J. Sullivan and Albert M. 
Donnell received the American Sur- 
gical Trade Association Award for 
high scholastic standing. 


Northwestern Announces 
Residency Appointments 

EVANSTON, ILL.—Students in hos- 
pital administration at Northwestern 
University who have completed one 
year of academic work and plan to 
qualify for master’s degrees in hos- 
pital administration in June 1956 
have been appointed to administrative 
residencies. They include: 

Richard F. Binnig to Lankenau Hos- 
pital, Philadelphia; Robert H. Brandow 
to Aultman Hospital, Canton, Ohio; Leo 
D. Carsner to Newton Wellesley Hospital, 
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“We wanted windows with 
a lifetime finish that 
would never need 
painting... plus the 
strength of steel,” 
says James K. Wark 


of Wark & Company Builders, 
Philadelphia, Pa. 











Fenestra Galvanized-Bonder- 
ized Windows in the big new 
Mercy-Douglas Hospital, 
Philadelphia, Pa. Architect 
Howell Lewis Shay, Philadel- 
phia. Contractor: Wark & Com- 
pany Builders, Philadelphia. 


More and more architects, builders and build- nance cost of any window on the market! For 


ing owners are discovering the window that full details on this story as well as the many 


gives them both of the two most sought-after other advantages of Fenestra’s complete line 
advantages—strength and lifetime freedom of Intermediate Windows, call your local 
Fenestra* Representative, who is listed in the 


from painting. It’s Fenestra’s deluxe steel 
Yellow Pages of your phone book. Or write 


window with the twin protective coatings of 
Super Hot-Dip Galvanizing and Bonderizing, Detroit Steel Products Co., Dept. MH-7, 2258 


“nH 


and it delivers the lowest lifetime mainte- East Grand Blvd., Detroit 11, Michigan. 


INTERMEDIATE WINDOWS 


GALVANIZED-BONDERIZED-STEEL — THE STRONGEST MATERIAL, CORROSION-PROOFED FOR LIFE! 


ARCHITECTURAL RESIDENTIAL AND INDUSTRIAL WINDOWS + METAL BUILDING 
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Newton Lower Falls, Mass.; Robert K. 
Dean to Springfield City Hospital, Spring- 
held, Ohio; Mary C. DeVos to St. Luke's 
Hospital, Se. Paul; Marcus E. Drewa to 
Baptist Memorial Hospital, Jacksonville, 
Fla; Lawrence J. Dutel to Jefferson- 
Hillman Hospital, Birmingham, Ala.; 
Roy F. Erickson to Decatur & Macon 
County Hospital, Decatur, Ill; James T 
Farley to St. Luke's Hospital, Chicago; 
ivah L. Fawley to Herrick Memorial Hos- 
pital, Berkeley, Calif 

Peter J. Gentile to Waukesha Memorial 
Hospital, Waukesha, Wis; Richard W 
Gerard two Lakewood Hospital, Lakewood, 
Ohio; Harding B. Gibson to State of 
Tennessee Public Health Department, 
Nashville; E. Dean Grout two Hillcrest 


READY — Catheters, Syringes 
ond Needles completely sterile 
ond stored ready for immediate 


Medical Center, Tulsa, Okla; 
M. Gunn to Providence Memorial Hospi- 
tal, El Paso, Tex.; Edgar B. Haire to Uni 
versity Hospital, Chapel Hill, N.C.; Donald 
M. Hippensteel to Methodist Hospital, In 


See Pictures on Page 154 


dianapolis; William E. Jones to Waverly 
Hills Sanatorium, Louisville, Ky.; Raymond 
J. Kanoff to Bismarck Hospital, Bismarck, 
N.D.; Edmund G. Lawler to St. Luke's 
Hospital, Chicago; Joseph D. McGee to 
Waverly Hills Sanatorium, Louisville, Ky.; 
William V. Mays to Parkland Hospital, 
Dallas, Tex.; Robert E. Moore, unassigned; 
W. Taylor Morrow to Southern Baptist 
Hospital, New Orleans; Gerald L. O'Hara 


HIS 


- MILLION FEET of 


STERILIZING TUBING 


—and this has been achieved in the short space of only three 
years... proof that Weck Sterilizing Tubing saves hours and hours 
of time which is of prime importance in these days of help scarcity. 


The use of this transparent tubing assures an ample supply of steri- 
lized needles, syringes, catheters, rectal tubes, drains, etc. on hand 
at all times — ready for immediate use. 


The rapidly growing demand for Weck Sterilizing Tubing offers 
definite proof of the advantages which this new method of sterilizing 
offers over old-fashioned, time-consuming and expensive routines. 
In addition to catheters, syringes and needles, Weck Tubing is also 
being used in sterilizing rectal tubes and drains and countless other 
articles. Laboratory tests have shown that articles encased in Weck 
Sterilizing Tubing remain sterile for months 


CATHETERS} — As illustrated, a special sterilizing paper is used to 
facilitate removal of catheters without contamination. The size, marked 
on the paper, is easily visible through the transparent cellophane. 
SYRINGES & NEEDLES—As illustrated, plunger, barrel and needle 
are separated for thorough sterilization but, when ready for use, 
they are assembled right in the tubing. The needle sterilizing paper 


Special paper inserts ave used 
not only for ease of handling te, ended 
ond identification but to prevent 
contamination in removing arti 
cles from the tubing 


WECK STERILIZING TUBING 


- P ot 
ae a 
Comes im compressed cylindrical “sticks” ie 2 sizes 


36/32" diam. 40 ft. to @ stick 
56-500 10 sticks (400 feet) $ 4.95 
56-504 25 sticks (! leet) 10.95 
56-508 125 sticks (5000 feet) 45.00 

2 35 64" diem. 16 ft. te @ stick 
56-534 20 sticks (320 feet) $12.00 
56-538 50 sticks (800 tee?) 28.75 


CATHETER STERILIZING PAPER 

56-520 Per thousand $3.00 

NEEDLE STERILIZING PAPER 

56-324 Per thousand $3.00 
*This figure wo ed 4 tisement of e, 1954 
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© Instrument Repairing 


Augustine 


to Youngstown Hospital, Youngstown, Ohio. 

Garnett L. Radin to Jackson Memorial 
Hospital, Miami, Fla; Milton D. Ras- 
mussen to University Hospital, Ann Arbor, 
Mich.; Milton Sacks to Dixon State School, 
Dixon, Ill; Richard W. Sellers to St. 
Luke's Hospital, Chicago; Frank H. Sheer 
to Indiana University Medical Center, In- 
dianapolis; Kenneth J. Shouldice to Mil- 
waukee County Institutions and Depart- 
ments, Milwaukee; Calvin C. Singer to 
St. Luke’s Hospital, Chicago; Paul W 
Strube to Memorial Hospital of DuPage 
County, Elmhurst, Ill., and James W. Weg- 
ner to Presbyterian Hospital-Olmsted 
Memorial, Los Angeles 


University of Chicago 

. . . 
Lists Residencies 

CHICAGO.—Students who have com- 
pleted the academic portion of the 
course in hospital administration at 
the University of Chicago have been 
assigned to the following administra- 
tive residencies. Positions other than 
administrative residencies are indi- 
cated 

Dr. Warren G. Ball to Highland-Ala 
meda County Hospital System, Oakland, 
Calif.; Lyle N. Buckles to General Rose 
Memorial Hospital, Denver; Denison K 
Rullens Jr. to Nassau Hospital, Mineola, 
N.Y.; David W. Clark to University Hos- 
pitals of Cleveland, Cleveland; Richard L 
Durbin to Gary Methodist Hospital, Gary, 
Ind.; Richard D. Gifford, to enter armed 
forces; John M. Mcintyre to Strong Memo- 
rial Hospital, Rochester, N.Y.; James Paton 
to Presbyterian Hospital, Chicago; Philip 
K. Reisman to position as assistant adminis- 
trator of St. Luke's Hospital, Saginaw, 
Mich.; Henry Veldman to City Hospital, 
Cleveland; Robert A. Walker to North 
Carolina Baptist Hospital, Winston-Salem, 
and Richard D. Wittrup to position of 
administrative assistant, University of Chi- 
cago Clinics, Chicago 


University of Toronto 
Announces Residencies 
TORONTO, ONT.—Students in hos- 
pital administration at the School of 
Hygiene of the University of Toronto 
have been assigned to administrative 


residencies as follows 

Robert J. Cameron to Kitchener-Water 
loo Hospital, Kitchener, Ont.; Jack R. 
Hagerman to Toronto Western Hospital, 
Toronto, Ont.; Dr. David H. M. Hall, 
appointment delayed; Dr. Robert F. In- 
gram to Royal Victoria Hospital, Mont- 
real, Que.; Donald L. Laughlin to Penn 
sylvania Hospital, Philadelphia; Albert L 
Nantel to Ho6pital Saint-Luc, Montreal, 
Que.; Sydney J. Parsons to Toronto East 
General Hospital, Toronto, Ont.; Antonio 
L. Quaglia to St. Boniface Hospital, Winni- 
peg, Man.; George J. Riesz to New Mount 
Sinai Hospital, Toronto, Ont.; H. Anita 
Soni, appointment delayed, and Alfred S 
Zukon to Fitkin Memorial Hospital, Nep- 
tune, N.J. 
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For Speed and Efficiency... 
For Simplified O. B. Procedure 


SHAMPAINE 


HAMPTON 


O. B. TABLE 


The Shampaine Hampton 
offers superior advantages 
for the physician, nurse, all per- 
sons involved in O.B. procedure. 


NEW CRUTCH SOCKET i es 
Permits easy, rapid crutch adjust- 5 —" 
ment — lateral, radial and vertical 

with one lever. Saves time and | 


labor 


“ HEAD-END CONTROLS 


All controls conveniently located at head-end for 
speed and efficiency 


One crank changes table from labor position to delivery 
position 

Leg section telescopes from fixed body to full length 

For close-up work, top can be rotated without moving base 


Easy to clean; working parts are completely concealed, and 
panels are stainless steel 


SHAMPAINE COMPANY, Dept. MH5-7 
1920 South Jefferson Ave., St. Louis 4, Mo. 


Please send information on the Shampaine Hampton O.B. Table. 
My dealer is 
Name 


Address 
MANUFACTURERS OF A COMPLETE LINE OF 
PHYSICIANS’ AND HOSPITAL EQUIPMENT City 
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a Leader!- 


and after 17 years of research and 
development ALCONOX alone holds 
this enviable position in the hospital 
and laboratory detergent field. 


For cleaning laboratory glassware, 
surgical instruments, porcelain, metal, 
plastic or rubber equipment... 
ALCONOX Outsells and outper- 
forms all other laboratory deter- 
gents .. . REGARDLESS OF PRICE. 


ALCONOX 


is available in following sizes 
Box of 3 lbs $ 1.95 
Case of 12 bx-3 Ib. ea 18.00 
Drum of 25 tbs 45 ib 
Drum of 50 tbs 40 Ib 
Drum of 100 Ibs 40 Ih. 
Drum ef 300 ibs 37 Ib 
Slightly higher on Pacific Coast 


if you are not 
using ALCONOK, 
order some today 
or write for a 
free sample and 
the name of your 
nearest supplier. 





Have you tried ALCOWET— 


Our new detergent 
specifically developed 
for all LAB-MACHINE WASHERS? 


Write for full details! 


ALCONOH, INC. 


DETERGENTS 








WETTING AGENTS 


61 Cornelison Ave. Jersey City 4, N. J. 
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St. Louis Announces 


Residency Appointments 

Sr. Louts.—Members of the class 
in hospital administration at St. Louis 
University have been appointed to 
residencies, as follows 

Sister M. Amata Regan, C.D.P., to Good 
Samaritan Hospital, Dayton, Ohio; Fern 
V. Veon to St. Paul's Hospital, Dallas, 
Tex.; Sister M. Madeleine Hayden, C.S.J., 
to St. Mary's Hospital, San Francisco; Sis- 
ter M. Fabian Hess, C.S.A., to St. Vin 
cent’s Hospital, New York; Sister Miriam 
Dolores Hartrich, C.S.C., to St. 


Louis City Hospital, St. Louis; 
Joseph L. McGovern to Denver General 
Hospital, Denver; William J. Skerry to 
Malden Hospital, Malden, Mass.; Thomas 
E. Callahan to Spohn Hospital, Corpus 
Christi, Tex.; David L. Ford to Mound 
Park Hospital, St. Petersburg, Fla., and 
John T. O'Halloran to St. Francis Memo- 
rial Hospital, San Francisco. 


to St. 


Graduates of Navy Course 


in Hospital Administration 

BETHESDA, Mpb.—Commencement 
exercises for the 16th officers’ class of 
the U.S. Naval School of Hospital Ad- 
ministration, National Naval Medical 
Center, held here June 16 terminated 
a 10 months’ course of instruction in 
hospital administration. Immediately 
following the exercises the graduates 
departed for newly assigned duty sta- 
tions ashore and afloat, the majority 
to administrative internships in naval 
hospitals 

Graduated were: 

First Lt. William Ables, MSC USAF 
Lt. (jg) Jack S. Bailey, MSC USN; Lt 
(jg) Willis E. Bean, MSC USN; Com 
missioned W/O James O. Blaylock, H¢ 
USN; Lt. Charles A. Carroll, MSC USN; 
Le. (jg) Ray W. Conrad, MSC USN; Lt 
(jg) Paul E. Cook, MSC USN; Let. (jg) 
John F. Costa, MSC USN; Lt. (jg) John 
C. Courtney, MSC USN; Let. (jg) Richard 
G. DeWitt, MSC USN; Lt. (jg) Billy M 
Edwards, MSC USN; Lt. (jg) Joseph (n) 
Feith, MSC USN; Lt. Shih-Chuan Feng, 
Chinese Navy; Le. (jg) William R. Fur 
rey, MSC USN; First Lt. Richard J. Gabel, 
MSC USAF; Lt. John L. Garrett, MSC 
USN; Lt. (jg) Douglas E. Haggin, MS¢ 
USN; Commissioned W/O Jeffrey J 
Hardison, HC USN; Lt. (jg) Vaughn (n) 
Howard, MSC USN; Let. (jg) William H 
Johnson, MSC USN; Lt. (jg) Ray D. Jor 
dan, MSC USN; Let. (jg) Paul N. Jula, 
MSC USN; Capt. Robert G. Kelley, MSC 
USAF. 

Capt. John A. Kelly, MSC USAF; Lt 
(jg) Robert L. Koon, MSC USN; Le. (jg) 
Dexter J. Lacy, MSC USN; Lt. (jg) Vin 
cent E. Lind, MSC USN; Capt. Robert E 
Lindner, MSC USAF; Lt. (jg) Clifford 
“B” Longest, MSC USN; First Lt. Robert 
P. Martin, MSC USN; Le. (jg) Kenneth 
D. Mayfield, MSC USN; First Lt. Daniel 
L. McAllen, MSC USAF; First Le. William 
H. McFarland, MSC USAF; Lt. (jg) Rob 

(Continued on Page 156) 


Vincent's | 
Hospital, New York City; James W. Meade 


At which end 
can you cut costs? 


Only one—the handle end. For 
labor gets about 90¢ of your mainte- 
nance-cleaning dollar! How do you 
reduce labor costs?—by using 
Wyandotte F-100,® a low-use-cost 
cleaner that requires less secrub- 
bing, pays for itself by cutting 
cleaning time! Walls, floors, painted 
surfaces come clean with ease. And 
F-100 leaves no film: surfaces stay 
bright longer. Little wonder 
it’s the world’s larg- 
est-selling building- 
maintenancecleaner! 
Try F-100 yourself, 
or see it demonstrat- 
ed. Call your Wyan- 
dotte jobber today! 
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DELIVERS UP TO 44% MORE SOFT 
WATER. The ingenious ‘‘Double-Check” mani- 
fold system permits a deeper zeolite bed, which de- 
livers as much as 44% more soft water than water 
softeners of conventional design and equal size. 
No stretching your supply to the danger point! 


ZEOLITE LOSS PREVENTED. ‘‘Double- 

Check” manifold also prevents loss of expensive 

zeolite during backwash period. A real money 
eee saver, with zeolite costs as they are! 


REQUIRES LESS SPACE. To deliver a soft 
water output to equal Elgin’s, any other water 


softener would have to be 44% bigger. Elgin lets 
f [ you take advantage of limited space! 
BETTER BACKWASHING. “Double-Check”’ 


design provides better, more thorough backwash- 
ing which keeps zeolite clean, active and more 
receptive to salt regeneration. This assures peak 


featyres operation year after year! 
me LOWER OPERATING COSTS. Better service 


means lower costs in the long run! With cleaner, 
more active zeolite, regeneration takes less salt 
and wash water. 


LOWER MAINTENANCE COSTS. Heavy 
duty construction throughout offers you greater 
rmanence with an Elgin Water Softener. Com- 
ine that with the zeolite-saving, more efficient 
“‘Double-Check”’ manifold system, and you get 
lower overall maintenance costs and added years 
of service! 


MORE ECONOMICAL TO BUY, Even though 
the Elgin Water Softener provides all these out- 
standing features, when you figure cost per 
thousand gallons of soft water delivered, lower 
maintenance cost and time saved, you'll find it 
your most economical buy. 











Elna offers you a complete line: 
MANUAL + PUSH-BUTTON AUTOMATIC © FULLY AUTOMATIC 


Equally advanced in design are other Elgin lon- 
Exchange Systems which provide Alkalinity Reduc- 
tion, Deionization, Silica Removal and Hot Zeolite 
Softening. 








Write or call us for further information concerning 
your water conditioning needs... or better still, let 
us put our near-by representative in touch with you! 


ELGIN SOFTENER CORPORATION 


ELGIN-REFINITE DIVISION 
144 North Grove Avenue, Elgin, Illinois 
ION EXCHANGERS FILTERS @ DEAERATING HEATERS © DEALKALIZERS © DEGASITORS © LIME SOFTENERS @ CHEMICALS 
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UNIVERSITY OF CHICAGO 


Students in hospital administration at the Uni 
versity of Chicago, now appointed to residen- 
cies: Front row (left to right) Robert A. Walker, 
Richard L. Durbin, Lyle N. Buckles, Denison K 
Bullens Jr., and Henry Veldman. Second row: 
Richard D. Wittrup, Richard D. Gifford, David 
W. Clark, Dr. Warren G. Ball, and James 
Paton. Third row: Philip K. Reiman, Richard L. 
Johnson, associate director of the program, Ray 
E. Brown, director of the program, and So 


Zimmermann, coordinator 


UNIVERSITY OF TORONTO 


Graduates in hospital administration from the 
University of Toronto: Back row (left to right) 
Dr. Robert F. Ingram, Albert Nantel, Jack R. 
Hagerman, Donald L. Laughlin, L. Antonio 
Quaglia, and Dr. David H. M. Hall. Middle 
row: George J. Riez, Sydney J. Parsons, H. 
Anita Soni, Alfred S. Zukon, and Robert J. 
Cameron. Front row: Dr. W. D. Piercey, as- 
sistant professor, E. M. Stuart, associate pro 
fessor, Dr. G. Harvey Agnew, professor, and 


D. M. Macintyre, assistant professor 


ST. LOUIS UNIVERSITY 


Students in hospital administration at St. Louis 
University: Front row (left to right): Sister M 
Amata Regan, C.D.P.; Fern V. Veon; Sister 
M. Madeleine Hayden, C.S.J.; Charles E. Berry, 
associate director of the department of hos 
pital administration; Sister M. Fabian Hess, 
C.S.A., and Sister Miriam Dolores, C.S.C. Sec 
ond row: James W. Meade, Joseph L. MeGov 
ern, William J. Skerry, Thomas E. Callahan, 
David lL. Ford, and John T. O'Halloran 


UNIVERSITY OF GEORGIA 


Members of the course in hospital administra 
tion at the University of Georgia who have 
completed their academic studies: seated (left 
to right) William Singleton, James W. Fetter- 
mon, Margaret Bull, Cora Blossom, George D 
Shafe, and Harry J. Jobe. Standing are: Paul 
Magalian, Louis R. Armstrong, Jack Whelchel, 
Velmer P. Turnage and Walton J. Friday. 


NORTHWESTERN UNIVERSITY 


Administrative residents at Northwestern Uni 
versity: Back row: (left to right): W. Taylor 
Morrow, William €. Jones, Gerald O'Hara, 
Robert Brandow, Milton Sacks, William Mays, 
James Wegner, Milton Rasmussen, Raymond 
Kanoff, and Peter Gentile. Middle row: Marcus 
Drewa, Dean Grout, Robert Dean, Kenneth 
Shouldice, H. Belton Gibson, Richard Binnig, 
Roy Erickson, leo Carsner, Joseph McGee, 
Richard Gerard, Ivan Fawley, and Robert 
Moore. Front row: Garnett Radin, Edgar Haire, 
Frank Sherer, Donald Hippensteel, Lawrence 


Dutel, and Mary DeVos. 
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ETA CENTRAL SUCTION 


YOU CAN EQUIPMENT 
DEPEND ON! 


NEW, IMPROVED VACUUM 
REGULATOR AND 
TRAP BOTTLE 


Ohio’s newly designed model 
features great versatility, easy 
cleaning, and strong, simple 
construction that assures low 
maintenance and long service. 





@ HIGHLY ACCURATE REGULATOR gives 
maximum flow for fast pickup even at ° 
low settings 
FULL VACUUM—withour changing 
bottles, tubing or connections 
SEPARATE REGULATOR assembly 
remains on wall bracket when 
trap bottle is removed 
TWO-PIECE TRAP BOTTLE CAP 
allows bottle to be removed by a 
twist of the cap ring 
SIMPLE OVERFLOW CHECK permits 
easy removal of trap bottle 


NEW OHIO VACUUM PUMP 


Ohio’s rotary oil-sealed pump provides dependable operation 
with low installation and maintenance cost. Automatic control 
keeps adequate vacuum, while improved sediment strainer 
prevents solid particles from entering tank or pump. Auto- 
matic oiling, safety-coveréd “V" belt drive, completely sound- 
deadened. Simplex model illustrated here is also available as 
duplex or twin pump. A wide variety of models will meet the 
hospital's needs — large or small. 


—----------—------- 4 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO, 
1400 East Woshington Avenue, Dept. MH 7 
Madison 10, Wisconsin 


Oh hemi 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO, 


MADISON 10, WISCONSIN 


Please send me Catalog Section 46778 


Nome 


Institution 
Ohic Chemicol Pacific Company, Sen Francisco 3 
Ohio Chemico!l Canade ltd., Toronto 2 


Address 
Airco Company Internetiona!l, New York 17 


i> eae 


Cie. Cubofic de Oxigeno, Havana 


(All Divisions of Subsidiaries of Air Reduction Compony, Incorporated) City Zone Stote 


Re. 


Has cs co ens ces cam amen ce is Sai 
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(Continued From Page 152) 


ert E. Meyer, MSC USN; Pirst Lt. Clifford 
D. Overfele Jr, MSC USAF; Le. James 
H. Parker, MSC USN; Lt. Jewel P. Ray 


MSC USN; Commissioned W/O George 
J. Risko, HC USN; Le. (jg) Bill J. Smith, 
MSC USN; Lt. (jg) Edgar T. Steward 
MSC USN; First Le. Emmett A. Thornell 
MSC USAF; Lt. John J. Vitdlip, MSC USN 
and Le. (jg) Leland E. White, MSC USN 
Brooke Army Medical 
Center Graduates 20 

Fort SAM Houston, Tex.—Offi 


cers who have completed studies in 





hospital administration at Brooke 
Army Medical Center here have been 
assigned to administrative residencies. 
The medical center is affiliated with 
Baylor University, Waco, which will 
award master’s degrees to these candi- 
dates upon completion of require- 
ments. Appointments are as follows: 


Maj. James F. Allen to Office of Sur 
geon General, Washington, D.C.; Capt 
Leonard Berlow to U.S. Air Force Hos- 


pital, Altus, Okla.; Capt. Helen L. Callen- 
tine to William Beaumont Army Hospital, 
El Paso, Tex.; Le. Col. Elwood W. Camp 
to Tripler Army Hospital, Hawaii; Maj 
Sidney D. Cox to U.S. Air Force Hospital, 


Fast, Accurate Skin Grafts 
Explosion Proof Motor 
BROWN ELECTRO-DERMATOME 


For fast, 


@) GR 


The Explosion-Proot 
model has Under- 
writers Laboratories 
approval in both United 
States and Canada 


precise cutting of skin grafts, 
Electro-Dermatome is unexcelled 


Shown at left 


Proof 








In Canada Available through selected surgical supply dealers 
or through our Agents, Fisher & Burpe, Ltd. 





the Brown 
It is safe and easy to 


operate and leaves the donor area in excellent condition. 


The Electro-Dermatome is now made in two styles 

No. 666, Standard, and No. 901, with Explosion-Proof 
Motor and Foot Switch. Both are packed in compact metal 
carrying cases. Send for literature and complete details 


Explosion- 


model in metal 


carrying case 


ZIMMER MANUFACTURING CO. WARSAW, IND. 





Look for the trademark ® 


Nagoya, Japan; Capt. Paul L. Deuel to 
U.S. Air Force Hospital, McConnell Air 
Force Base, Wichita, Kan.; Maj. Clarence 
W. Edmonds to U.S. Air Force Hospital, 
Chaumont, France; Lt. Col. Albert B. Hunt 
to Brooke Army Medical Center, Fort Sam 
Houston, Tex.; Capt. Helen E. King to 
U.S. Army Hospital, Fort Dix, N.J.; Col. 
Frederick J. Knoblauch to ZAMA Army 
Hospital, APO 343, San Francisco; Maj 
Ralph G. LeMoon to Medical Field Serv- 
ice School, Brooke Army Medical Center, 
Fort Sam Houston, Tex.; Maj. Garland A. 
Perry to 7002d U.S. Air Force Hospital, 
Chambley, France; Lt. Col. Emmett L 
Peterson to Office of Surgeon General, 
Washington, D.C.; Maj. William L. Plock 
to U.S. Air Force Hospital, Chanute Air 
Force Base, Rantoul, IIl., and Maj. Hasty 
W. Riddle, to U.S. Armed Forces, Ger 


many 


Open Research Building 
at Southern California 

Los ANGELES.—Completion of the 
new five-story medical research build- 
ing at the University of Southern Cali- 
fornia here marks the first stage in 
the proposed school of medicine at 
the university, officials reported last 
month 

The new laboratory building is to 
be devoted largely to cardio-vascular 
The in- 


research, it was announced. 


terior of the building is equipped with 





Research Building at the 
Southern California. 


Medical 
University of 


movable partitions and removable ceil- 
ing tiles so that change or expansion 
can be accomplished easily. The first 
floor has been built especially for the 
use of fissionable materials and there 
are to be metalworking, carpentry, 
electronics and glass blowing shops to 


provide the specialized equipment 
needed by the laboratory. 
When the entire medical school 


project is completed it will occupy a 
10 acre area and will consolidate all 
medical instruction for the university 
on one campus. Albert C. Martin and 
Associates of Los Angeles are the ar- 


chitects. 
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the first requirement 
of correct oxygen therapy 


Linpe R-501 Oxygen Regulator 
provides precise control of 


flow to the patient 


Pook these Special featinen 


e Accuracy not affected by back-pressure* 
(created by administering appa- 


ratus, tubing, or other attachments) 
Unfluctuating flow at changing cylinder pressures 


Flow controlled by just one valve 





Distinetly calibrated 





Three-stage pressure reduction 





Sturdy, long-wearing, corrosion resistant 


Light, well-balanced 


Your LinpeE distributor will be glad to demonstrate the 


R-501. Arrange to see it soon. 


Linde Air Products Company 
Oxygen Therapy Department 


ih yey dawg LINDE AIR PRODUCTS COMPANY 


A Division of 

Gentlemen: 
Union Carbide and Carbon Corporation 

30 East 42nd Street [Iai] New York 17,N. Y. 


Offices in Principal Cities 


* Please send me detailed information on the effect of back-pressure 


on regulators 


In Canada: LINDE AIR PRODUCTS COMPANY 


Division of Union Carbide Canada Limited 
(formerly Dominion Oxygen Company) 


The term “Linde” is a registered trade-mark of 


Union Carbide and Carbon Corporation, 








How St. Mary’s Hospital Met Disaster 


(Continued From Page 87) 
scattered, and to cooperate with all 
established agencies in providing food, 
apparel and shelter for those victim- 
ized by the storm. In all of these en- 
deavors St. Mary's was actively engaged 

Now, in reviewing the entire ex 
perience as the fogs of terror and con 


St. Mary's Hospital, while almost 
completely unwarned of any impend- 
ing emergency of this magnitude, re- 
ceived a number of benefits because of 
its preparedness. At no time during 
the disaster activity did any depart- 
ment run short of necessary supplies 
and materials and there was ample 


fusion clear away, there are several 
noteworthy points for consideration 


Some of these points are 
others are regrettable 


Unequalled 
high diagnostic 
quality films 


at lower cost 


with 





























INQUIRE OF YOUR X-RAY EQUIPMENT 
SUPPLIER First units of the Fairchild 
Odelca Model X-70S Photoflvorographic 
Camera will be available for delivery 
by next fall. For complete information, 
contact your local X-ray equipment 
supplier or Fairchild Camera and iIn- 
strument Corporation, Syosset, N. Y., 
Dept. 160.39? 


IRCHILD 


158 


favorable 





provision of food. The greatest bless- 
ing was the fact that the storm did 


not adversely affect the fuel, electric or 


water supply 

















FAIRCHILD-ODELCA 70MM 


PHOTOFLUOROGRAPHIC 
CAMERA 


The new Fairchild-Odelea Model X-70S Super- 
Speed camera produces photofluorographic 
negatives of unequalled diagnostic quality with 
\ the exposure time required by present cam 
eras. Read these features; 


@ SHORTER EXPOSURE TIME 

High working aperture of £/0.8 produces re 
sults comparable to existing PF units with 
much lower tube current and short exposure 


© ELIMINATES RETAKES 
Model X-70S photofluorographs provide diag- 
nostic information comparable to full size 
radiographs. Efficient for both diagnostic and 
mass survey applications. Approximately three 
times increase in resolution on the negatives 
@ AUTOMATIC SAFETY DEVICES 
The apparatus interlocks against exposure un 
less 

a. Film is transported after exposure. 

b. Patient's card is in holder 

c. Record card is changed between expo 

sures, 

d. Dark slide is removed from aperture 
@ FOOLPROOF IDENTIFICATION 
Data on patient’s card is reproduced at 6.4;1 
ratio on lower edge of negative 





On the other hand, there were some 
disadvantages which—through no fault 
of any one person—created some real 
concern and inconvenience. The early 
shortage of nurses and doctors prob- 
ably would always be a factor in such 
an emergency, yet it did cause some 
loss of valuable time. 

Volunteer nurses coming in brought 
relief to the regular nursing staff. Doc- 
tors and interns from other institutions 
greatly alleviated the pressure of con- 
stant work on the part of the medical 
men who arrived at the beginning 

The acting night supervisor and her 
nurses and aides did a heroic job of 
handling the rush of patients. Three 
surgeons, Dr. Cecil Snyder, Dr. Paul 
Benedict and Dr. Glen Floyd, worked 
unceasingly and with steadfast skill 
from the late evening hours on into 
the next day until most of the injuries 
were accounted for. Dr. Carroll Behr- 
horse was on hand part of the time 
to aid in treatment of the victims 

Possibly the most noticeable lack 
was the absence of a central coordinat- 
ing service in the main ofhce. Until 
the office employes set up this service 
and handled the switchboard, the vari 
ous floor telephones were being an- 
swered by different individuals and 
this tended to add to the confusion 
because information was given out 
hastily and there were duplications in 
urgent calls made 

While it is not likely that another 
storm will strike this community again 
there is no guarantee against it. Nor 
can there be any real assurance that 
this same territory will not be caught 
in serious floods or damaging fires and 
explosions. The proximity of Wichita 

the city that calls itself the “air cap- 
ital of the world” because of the great 
aircrafe factories located there—pre- 
sents the ominous possibility of total 
or partial destruction in case of an 
atomic attack directed against this 
prime target. 

So, with the screams of the injured 
still ringing in their ears and the fear- 
ful sight of broken and bleeding bodies 
still fresh in their vision, the adminis- 
trative officials of St. Mary's are survey- 
ing the situation carefully with the 
idea of setting up a “well laid plan” for 
emergency preparedness 

The first step probably would be to 
continue their foresighted efforts to 
keep essential supplies in readiness at 
all times, as this proved most beneficial 
in the experience just past. This would 
include food, of course, which can be 


stored in greater quantities with our 
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Protect and Beautify your Floor 


with MULTI-CLEAN WAXES 


WATERPROOF WAX 


DEEP GLOW WAX 


x ~ 2+) 
Hard, tough finish defies water, wear MULTI-CLEAN Self-polishes to a bright, clear gloss. 


and scuffing 


Multi-Clean WaTeERPROOF FLOOR Wax 


DEEP Glow Water resistant 


floor wat 


Multi-Clean Deer GLow Wax, with its high 


(both ; 
“regular’’ and “‘anti-slip’’) gives your floors ————s” resistance to water, is also recommended for 


a lustrous, long lasting, anti-slip finish. 

It’s a money saver, too... for its ex- 
ceptional durability and the ease with 
which it is applied allows you to make 
important savings in both material and 
labor. Dries hard and waterproof in 15- 
20 minutes under normal conditions. 
@ The finest North Country Carnauba 
gives Multi-Clean WarTrreRPROOF Wax 
an extremely hard, yet resilient surface 
that enables it to stand up under severest 
wear in schools, office buildings, public 
institutions, shops, stores, warehouses, 
show rooms, halls, apartment buildings 
and homes. Recommended for all types 
of floors including wood, concrete, terraz- 
zo, linoleum, rubber and asphalt tile. 
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all types of floors. It is especially suited 
for heavy traffic areas because it keeps 
f its high lustre despite repeated mop- 
= pings, water spotting and tracked-in 
MULT) CLEAN | MULTI-CLEAM mud or slush. 

~~ we For any type of floor and under any 
WartapRoot wareapeoot traffic conditions, you can count on 
hoor wax Loon wat Deer GLow to give your floors the 
most beautiful self-polishing protective 
finish they’ ve ever had! One coat applies 
easily and dries quickly to a high gloss. 
Rubber burns and scuff marks are 

ANTI-SLIP FOR SURE FOOTING readily buffed out. e 
Unlike other self-polishing waxes, 


Underwriters’ Laboratories have ap- we 4 4 
sroved both Multi-Clean ANTI-SLIP Multi-Clean Deer GLow is almost 
/ATERPROOF WAX and regular WaTER- colorless. This makes it the ideal choice 


proor Wax for all types of floors. for light-colored floors. 


MULTI-CLEAN PRODUCTS, INC. Dept. MH-75 
2277 Ford Parkway, St. Paul 1, Minnesota 
Gentlemen: I'd like floor maintenance informa- 
tion on: Concrete, Asphalt tile, |_| Terrazzo, 
Wood, or . Also 
literature on: | Floor Machine, | | Scrubbing 
Machine, Industrial Vacuum Cleaner. 


Nome Title 


Address 











modern methods of freezing and pack 
ing 

The second most practical step might 
be to select two competent and experi 
enced employes and assign them to 
“emergency super- 
classification 


the positions of 


visors’ or some such 
These individuals, 
should be familiar with all hospital 
operations and personnel, would ex 
pect to be notified at the first warning 
of any emergency. Their assignment 
would then involve control of the cen 
tral office and all the services which 


therein. One of 


who obviously 


might be handled 


them could be given the responsibility 
of the switchboard and the other could 
meet the people coming in and out 
of the hospital and also keep in contact 
with workers from official groups, such 
as Red Cros and the various welfare 
agencies. 

Regardless of division of duty, the 
specific tasks of these persons would 
probably include the following activ- 
ities: (1) replies to all types of in- 
quiries as well as any requests made; 
(2) accurate listings of all disaster 
victims treated in the hospital, both 


inpatients and outpatients, with all 


mt PLUG-IN Lite saveR 


FOR PIPED-OXYGEN SYSTEMS 








Ee J “MICRO” 
RESUSCITATOR-INHALATOR 


plus Unique New 


WICRO-DAPTOR 


with Suction Aspirator 





just “plug it in” and you have E & J quality re- 
suscitation, inhalation and aspiration treatment for 
asphyxia emergencies, including newborn infants 
slow to breathe. The unique new E&J “Micro- 
Daptor” connects to station outlets in a moment, 


or wall-mounts permanently in high-vse areas, 


Models for 
*& PERMANENT WALL MOUNTING 


and the E& J “Micro” Resuscitator operates from 
it while held in the hand, It is fully proved by 


nearly 5000 in regular use. 


& TEMPORARY CONNECTION to 
THREADED or PLUG-IN WALL 
OUTLETS or DROP-HOSES 


& LARGE CYLINDERS 
& SMALL CYLINDERS 


INVESTIGATE ITS CONVENIENCE IN USE AND 
ECONOMY OF PURCHASE AND OPERATION. 
See it demonstrated on your piped-oxygen system 
without obligation. Write to Dept. 547-4M at 
address below. 


Ea J MANUFACTURING COMPANY 


100 E. Graham Place, Burbank, California 





See eee RIVE 


available information regarding pa- 
tient’s name, address, family and oc- 
cupation plus a careful description of 
the patient's appearance and possible 
age level (in case the patient is in 
coma or unable to furnish informa- 
tion) and any acceptable report of 
patient's condition; (43) record of all 
volunteer offers and help, for clear- 
ance purposes, giving full names and 
contacts of volunteers with the type of 
service they rendered (whether con- 
tribution of time, food, housing). 

Certainly all this information will 
be requested many times from many 
sources as the days go by, and it should 
be both available and accurate if the 
hospital is to render real help in the 
matter. The volunteer list should be 
kept for the hospital's use alone, if for 
no other reason as a source for ac- 
knowledgment of volunteer help later 
on. 

A third step suggested by the experi- 
ence of this recent emergency would 
be to station a doctor in the lobby or 
ambulance entrance so that he might 
determine the nature and extent of in- 
juries of victims as they are brought 
in. In this manner he might save much 
time and confusion by segregating the 
minor injuries (needing only first-aid 
treatment) from those that require 
surgery or other drastic attention. The 
patients could be routed more quickly 
to the proper channels of care through 
this expert diagnosis 

A fourth step might be to prearrange 
for men volunteers who could be called 
upon to come in and assist with trans- 
portation of ambulance stretchers and 
the placement of disabled victims. This 
service, in times of great urgency, 
would definitely facilitate the efforts 
of doctors, nurses and ambulance 
drivers. If a power failure should ren- 
der the hospital elevators useless, this 
added help would meet a critical need. 

These various steps are presented 
as possible procedures in addition to 
the activities which proved successful 
and effective in St. Mary's participation 
in the tornado disaster. All reported 
endeavors and suggested plans are 
geared to small hospitals, which repre- 
sent a majority of institutions through- 
out the country. 

In the last analysis, no master plan 
can be evolved to fit every emergency 
because of the variations in hospital 
plants and operations, in types of dis- 
asters encountered, and in the variables 
of human nature itself. But a general 
schedule of emergency activity, with 
a program of special training for em- 
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Flemington. Flarnd 
BETTER BUSINESS METHODS 


For Greater 
Through Lower 


Your Hospital Office Too... 
Can Be a “Quiet Zone” 


Exclusive printing 


Profits 
Costs 





New, Compact Model 8 Camera 


—Ideal for Hospital Microfilming 


The Remington Rand Film-a- 
record, Model 8 microfilm camera 
combines big machine perform- 
ance with portability and econo- 
my. Requires no more space than 
a typewriter yet produces the 


a 


finest, most accurate microfilm 
results. 
With microfilm, your hospital 


can quickly and economically 
modernize its record filing and 
retention system to conserve 
space, time and energy. Your case 
histories and hospital records on 
film conserve up to 94% of origi- 
nal-record filing space. Thousands 
of square feet of valuable hospital 
floor space can be immediately 
reclaimed for important scien- 
tific and medical use. 

Model 8 has a 12” throat and is 
equipped for 25 to 1 or 40 to 1 
reductions. Full operating con- 
veniences inelude warning sig- 
nals, visible film supply indicator, 
counter and Color-Stat. 

Call Remington Rand for a 
free analysis of your hospital 
record-handling procedures. The 
change-over to microfilm can be 
easily managed... without inter- 
fering with daily routine. 

Circle F383 on the coupon for 
FREE brochure. 


Filmsort Jackets Speed Reference... Save Time and Dollars 


Remington Rand Filmsort cuts 
record-keeping costs, slashes 
clerical time, conserves case his- 
tory filing space. Utilizes the 
streamlined compactness of 
microfiled records PLUS the 
space-saving Filmsort Jacket. A 
single Jacket holds reproductions 
of as many as 60 documents... 
60,000 medical records to one fil- 
ing cabinet. Cards hold selected 
microfilmed records and can be 
indexed for instant reference. 

A portable desk-top reader re- 
produces Filmsort filed records 
as clearly as the original, even in 
direct lighting...also serves effi- 
ciently as an enlarger or pro- 
jector. 

If you prefer, Business Service 
experts can microfilm your rec- 
ords for you, using the very latest 
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Remington Rand equipment, and 
without interrupting your rou- 
tine. For complete details circle 
3SD5A. 


pressure 
makes the Remington Noiseless 
the quietest typewriter in the 
world. Smooth, swift and silent 
pressure completes the split 
second action by quietly pressing 
a perfect impression onto the 
paper. 

Besides eliminating typewriter 
clatter, this amazing typewriter 
makes an unbelievable difference 
in hospital office efficiency, work- 
volume and morale. Remington 
Noiseless has brilliant modern 
styling plus exclusive positioning 
scale, finger-fit keys, simplified 
speed type bar and countless 
other features. At no extra cost 
you can choose from new execu- 
tive type styles that build pres- 
tige and reflect individuality. 


Be mingtian 


Hospitals everywhere are in- 
stalling Remington Noiseless 
Typewriters in all their offices 
because of the neater, more pro- 
fessional-looking letters and rec- 
ords that are produced in quiet 
surroundings. 

For a free, colorful brochure 


circle RN8719. 
SION OF SPERRY RAN CORPORATION 
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ployes if needed, could prove its worth 
in times of stress 

Of real significance, too, is the man- 
ner in which the aftermath of such a 
disaster should be dealt with, The 
griefs and complications of the af 
flicted can be made worse by indiffer 
ence and inefficiency on the part of 
those who are trying to help them 
Misspelled names, inaccurate reports or 
lists, the inevitable “guess-and-gossip’ 
drifting in and out of the hospital 
these apparently minor infractions tend 
to create really serious moments of fear 
and despair, to generate misunderstand- 


cross 


Pp 


ing, and sometimes develop unhappy 
reverberations. More than ever, the 
experienced people of the hospital 
must be aware of their deep responsi- 
bility and dedication to the needs of 
others. 

And so St. Mary's Hospital met a ma- 
jor crisis through the night of May 
25 and is now emerging from the ex- 
perience with a calm pride at having 
risen far above the routine “call of 
duty,” and a firm determination that 
even greater and more effective service 
will be given if such a call ever comes 
again. 


This question is asked by the Joint Commission on 


Accreditation in their Hospital Accreditation Scoring 


Report. They further emphasize the importance of cross- 


indexing by allotting 5 rating points to this one question. 








Consider These /mportant Features 
OF OUR 


CROSS-INDEXING FORMS 


Conform to the latest edition of the Standard Nomenclature 


rr rFePFeeF re > PF PO 


Designed by a leading authority in the medical record field 
Rulings spaced horizontally and vertically for typewriter use 
Can be conveniently used in either vertical or visible files 
Entire space utilized to provide for more entries per form 
Always immediately available from our large current stock 
Economically priced because produced in large quantities 


Long lasting because printed on durable 36-lb. quality stock 








Free Sample Forms Are Available for Your Consideration. Write Dept. MH-75 


PHYSICIANS’ RECORD COMPANY 


Publishers of HOSPITAL and MEDICAL RECORDS Since 1907 


161 W. Harrison Street 


162 


CHICAGO 5, ILLINOIS 


Disaster Plan Worked 


(Continued From Page 87) 


auxiliary organization. When the dis- 
aster plan was drawn up, the town was 
divided into sections and volunteers 
living in the various sections were as- 
signed to provide transportation serv- 
ice to bring employes to the hospital 
in case of disaster. This phase of the 
plan worked very smoothly, Sister 
Mary Alma reported. Volunteers also 
manned information stations, looked 
after clerical work, handled telephones, 
and took over various miscellaneous 
assignments, all of which they per- 
formed efficiently. 

One serious problem, which could 
not well have been foreseen, was the 
fact that several members of the medi- 
cal staff lived in the section of Black- 
well which was demolished and their 
own homes were wiped out in the 
general destruction. Hence there was 
a shortage of doctors to man various 
stations which had been assigned 
when the disaster plan was drawn up. 
As a result, it was some time before a 
proper preexamination and diagnostic 
team could be organized to determine 
the extent of victims’ injuries and sep- 
arate those who were badly hurt from 
the ones who could be given first aid 
and sent on their way. 

At 2 o'clock in the morning after 
the storm, teams of doctors and nurses 
from hospitals in Enid and Ponca 
City, Okla., and Wichita, Kan., arrived 
in Blackwell to help care for the vic- 
tims. And almost simultaneously, the 
Mobile Red Cross Disaster Unit from 
Wichita turned up with a supply of 
blankets, linens, dressings, cots and 
other needed supplies. One group of 
surgeons and surgical nurses from 
Wichita took complete charge of the 
operating room. This relieved the 
Blackwell staff for other work and was 
a tremendous help, Sister Mary Alma 
told The MODERN HospitaL. “We 
here at Blackwell General Hospital 
and the citizens of Blackwell who 
were victims of the tornado will be 
eternally grateful to the doctors and 
nurses who came from other hospitals 
to help out. We are particularly grate- 
ful to the group from Wichita that 
manned our operating rooms.” 

This “almost overwhelming experi- 
ence,” Sister Mary Alma concluded, 
was ample proof of the importance 
to every hospital of having a well 
worked out disaster plan ready to go 
into Operation. 

(Continued on Page 164) 
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says Miss E. Grote, Dietician 


West Suburban Hospital, Oak Park, Illinois 


New Powermatic Toasters provide the exact capacity needed 
as tray conveyor belt moves along. 


Main kitchen, showing how toast is prepared as tray conveyor 
beit moves along. Two 4-slice “Toastmaster” Powermatic Toast- 
ers shown supply 200 trays per meal. 


“Once our tray conveyor belt starts rolling, our toasters 
must keep pace,”’ says Miss Grote, Chief Dietician. ‘Every 
slice must be perfect the first time. That’s why we're so 
happy with these new Powermatic toasters. The girl merely 
drops in the bread and removes toast in perfect time with 
the tray conveyor belt.”’ 


Mr. J. M. Akre, Maintenance Superintendent, is equatly 


enthusiastic. Says Mr. Akre: “We like this ‘no levers to press’ 
idea. It saves a lot of time, and it should add up to a longer 
life, because there's no banging or jarring. We also like the 


4-slice model 
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flexibility of these toasters. If we should decide to increase 
the number of beds, we can easily add just the toasting 
capacity we need,”’ 


Ask your food service equipment dealer to show you 


the most economica! ‘“Toastmaster’’* Toaster for your needs, 


Any capacity, from 125 to 1000 slices per hour. Ask him, 


too, about the new Superflex timer, which automatically 
adjusts for voltage fluctuations and produces uniformly 
golden brown toast every time. Call him today! 

Prices slightly higher in Pacific Coost States 
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(Continued From Page 162) 

Reports from hospitals in such 
towns as Wichita and Ponca City, 
which were untouched by the storm 
but which handled a number of the 
tornado victims, were unanimously in 
agreement with Sister Mary Alma’s 
view of the importance of the disaster 
plan. Armour H. Evans, superintend- 
ent of Wesley Hospital, Wichita, 
which cared for 14 victims, wrote 
“We were ready for a load that we 
are thankful never needed to come 
Enough did come to indicate that we 
need a better emergency plan, more 
litters, and more practice. We were 
not disorganized but we can improve.” 

Further comments on the disaster 
and the way in which hospitals met 
the emergency came from Wichita-St. 
Joseph Hospital and St. Francis Hos- 
pital in Wichita, and Ponca City Hos- 
pital (Sisters of St. Joseph), Ponca 
City, Okla., as follows: 


WICHITA-ST. JOSEPH— 


“Udall’s closest medical and hospital 
facilities are at Winfield, a distance 
of 8 miles, where two hospitals with 
a combined capacity of about 150 
beds are located. These hospitals were 
the units to bear the brunt of the dis- 
aster victims. As it became obvious 
that these hospitals could not conceiv- 
ably handle all the casualties, the vic- 
tims were taken to hospitals in Wel- 
lington, Arkansas City, and Wichita. 

“Wichita-St. Joseph was one of these 
hospitals. Its share was 25 patients. 

“The Sedgwick County Medical So- 
ciety had been alerted to the disaster 
and it was through this organization 
that the Wichita-St. Joseph Hospital 
was notified. Dr. William J. Reals, 
pathologist and director of the clinical 
laboratories at Wichita-St. Joseph, was 
called by the medical society to alert 
his laboratory staff to be ready to 
cross-match the blood for the victims 
and to prepare to take donors if whole 
blood was needed. Following this ad- 
vice, Dr. Reals alerted his laboratory 
force and they responded immediately 
This was at 12:15 a.m. 

“The night supervisor was alerted 
and she called Sister M. Alma, the 
Operating room supervisor, who in 
turn contacted her staff. This group 
responded quickly and was well pre- 
pared to handle the patients who 
needed their attention 

“The county society also had alerted 
two physicians who lived close by the 
hospital, Dr. Robert Purves and Dr 
J. Hamilton. These doctors arrived at 
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SAMSONITE 
ALL-STEEL 
FOLDING CHAIR 
Six smart colors. 
Model #2600 


SAMSONITE UPHOLSTERED FOLD- 
ING CHAIR. Seat is buoyantly 
padded and covered with rich, 
rugged Samsontex vinyl—50% 
sturdier than usual vinyls! Guar- 
antees long service! Model #2700. 


NEW SAMSONITE UPHOLSTERED 
FOLDING ARMCHAIR. Easy-chai' 
comfort, folding-chair conven 
ience! Padded seat, back and arm 
rests; upholstered with long-wear 
ing Samsontex vinyl. 3 colors! 
Model #2200. 


the hospital shortly after midnight and 
were prepared to screen the patients 
on their arrival. The interns were 
alerted and they were standing by to 
aid Dr. Purves and Dr. Hamilton. 

“The news was very sketchy and for 
that reason it was felt at one time 
or another in those minutes between 
the time the doctors arrived at the 
hospital and the actual arrival of the 
patients that maybe the seriousness of 
the situation had been exaggerated. 
Outside of the already present doctors 
and Sister Elizabeth Maric, a pharma- 
cist, it was felt that it was not neces- 
sary to arouse further help at that 
time. 

“This of course changed, for at ap- 
proximately 1:15 a.m. the first group 
of six seriously injured patients ar- 
rived. Within the next hour the hos- 
pital was to receive 19 more. Injuries 
ranged from shock and superficial 
abrasions and contusions to broken 
arms, legs, crushed chest with ac- 
companying punctured and collapsed 
lungs, crushed pelves and other inter- 
nal injuries. 

“After the arrival of the first seri- 
ously injured patients, the county med- 
ical society was called for more 
doctors. Within a short time a team 
of doctors representing the specialties 
of neuro, chest and general surgery, 
plus ophthalmology and general prac- 
tice, arrived at the hospital. As the 
night wore on additional doctors pre- 
sented themselves and were of con- 
siderable assistance 

“Initial tagging was done in the 
emergency room where large slabs of 
adhesive tape were used to write pa- 
tients’ names, tentative diagnoses, and 
treatment rendered. Movement from 
the emergency room was rapid, with 
patients being shuttled to x-ray for 
pictures, to the floors for confinement 
in beds, and, in the event surgery was 
necessary, to the postanesthesia room. 
In the P.A.R. were sufficient supplies 
to meet the needs of the most crit- 
ically injured patients. From _ this 
room patients were moved directly to 
surgery. 

“Fortunately the hospital had pro- 
cured a considerable time before a 
supply of blood substitute. This single 
piece of foresight was to save the 
life of more than one person before 
the night was over 

“As the need for more beds became 
apparent the chief engineer was called 
and with the help of his crew pro- 
ceeded to set beds up in the hall to 
handle patients. A group of Sisters 
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followed this crew and made up the 
beds and prepared them for patients. 

‘Additional personnel to staff the 
floors was obtained by waking the stu- 
dent nurses. A number of these stu- 
dents were dispatched to St. Mary's 
at Winfield to help at that hospital 

Graduate nurses were obtained by 
calling on the staff of the west side 
unit of the hospital, These people 
were particularly helpful in relieving 
in the operating room. The following 
day ample numbers of graduate nurses 
were available from the Red Cross 
and other hospitals in the city. Aside 


from these sources a number of vol- 
unteers came from doctors’ offices, 
clinics and other sources. Throughout 
the night the dietary department pro- 
vided hot coffee for staff and patients 
Thus the immediate needs of the pa- 
tients were met. 

"The next day brought a different 
problem, namely, the handling of the 
many people who were looking for 
missing friends and relatives. To the 
task of handling these people wer¢ 
assigned members of the volunteer 
service corps of the women’s auxiliary. 
Their sympathetic manner in handling 
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these people was a tribute to the hos- 
pital and their organization. This same 
group provided a willing and able 
force of aides and messengers for serv- 
ice on the wards. Their contribution 
was invaluable. 

“The problem of handling a group 
of patients of this size in the hospital 
was greatly facilitated by the fact that 
the majority of department heads re- 
side within the hospital itself. In gen- 
eral, it was felt that the handling of 
the patients had been satisfactory and 
adequate. What the situation would 
have been if we had had to care for 
twice as many patients and had less 
time to prepare is unknown. 

"A number of meetings are being 
planned with the express purpose of 
attempting to profit from our own ex- 
perience. These 
conducted on the theme of ‘How Can 
We Better Organize for a Disaster?’ 
The goal will be to more formalize our 
SISTER ANTHONY, 


meetings will be 


disaster plan.” 


administrator. 


ST. FRANCIS HOSPITAL, WICHITA- 


“We can claim no credit for more 
than a willing assist to the Red Cross 
in caring for victims of the recent tor- 
nadoes. 

“The president of our staff led a 
group of our visiting staff members 
who were joined by several of our 
house staff officers, in a trip to Black- 
well, Okla. The group functioned 
under Red Cross direction, and was at 
work in the Oklahoma town when 
Udall, Kan., was stricken. 

“Another group of our staff mem- 
bers, including nurses and orderlies, 
responded to the call for help in Udall, 
and gladly worked under the guid- 
ance of Red Cross field personnel 

“Owing to the exceedingly generous 
response of prospective donors to the 
radio announcements of the needs of 
the Red Cross blood bank, additional 
technicians were required and groups 
from our clinical laboratory responded 
The laboratory technicians continued 
in service at the blood bank until the 
special need was satisfied 

“When the storm warnings were 
heard our hospital was filled. Our 
night supervisor with assistance of 
other administrative personnel verified 
the bed count and prepared a list of 
available spaces in sun porches, exam- 
ining rooms, corridors, and other 
places in reasonable proximity to 
sources of medication and supply. 
Beds were erected in a ground floor 
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When floors break out in a rash of pock marks, 
the cure is usually expensive. You either repair or 
replace! 

Stop floor pox before it starts by equipping chairs 
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corridor of the hospital and a con- 
siderable number of emergency cases 
could have been provided with ade- 
quate care. We were, in fact, pre- 
pared, if necessary, to place mattresses 
in the corridors in the event of an in- 
take of emergency cases too rapid to 
permit setting up of beds. 

“Our hospital was the most remot 
of the general hospitals in Wichita 
from the Udall disaster. Accommoda- 
tions for a considerable number of 
victims were promptly found at St. 
Joseph's Hospital which was the first 
to be reached by the emergency ve- 
hicles. Wesley Hospital was next in 
the geographical line, and it received 
more of the victims than we. In fact, 
we actually admitted only four cases. 

“The Wichita hospitals made an ex- 
cellent showing of readiness, and we 
at St. Francis Hospital wish that we 
might have done more. It is, however, 
a real pleasure to report prompt and 
generous action by our medical staff, 
our laboratory technicians, our nurses, 
and in fact by the hospital personnel 
as a whole, not only to assist at the 
scenes of disaster but also to respond 
to the special need for diligence in 
sheltering our patients from the pos 
sible consequences of a tornado in 
Wichita. 

“The Red Cross people gave an in- 
spiring demonstration of swift and 
competent action." —R. E. STONE, 
business administrator. 


PONCA CITY HOSPITAL— 


“When the news of the disaster 
was received our night supervisor im- 
mediately called the Sisters, our main- 
tenance men, our x-ray and laboratory 
technicians, and the surgery personnel 
Two of our maintenance men set up 
a number of extra beds, which were 
stored in the attic, in halls and other 
available space; the student nurses all 
came on duty and made up the beds 
and had supplies ready by the time the 
tornado victims began to arrive 

“A few of our doctors stayed at our 
hospital to care for the patients 
brought to us and the others along 
with a number of graduate nurses 
went to Blackwell to help in any way 
they could. Only about 12 of the in- 
jured were brought to us, as the new 
Blackwell General Hospital was able 
to take care of most of them, so we 
feel that all credit should go to the 
Blackwell General Hospital for doing 
a marvelous job with a minimum of 
panic.”"——-SISTER M. JANE FRANCES, 
administrator. 
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Hospital Witnesses procedures, which did not compre- 
Testify at lowa Trial hend the patient as a whole. Postulat- 
(Continued From Page 52) ing the case of a patient who was 
On cross-examination, counsel for treated for fracture and, the next day, 
the defense asked Dr. Kalder whether died of a coronary occlusion, counsel 
or not an x-ray plate showing a frac- for the defense asked Dr. Kalder 
ture of the leg, for example, did not whether or not, under these circum- 
establish a diagnosis. Dr. Kalder indi- stances, he would say that he had 
cated that this was not a diagnosis. missed the diagnosis. 
“I don’t treat a broken leg,” he de- “I would say that I had,” he replied. 
clared. “I treat the patient who has The hospital association also pre- 
the broken leg.” sented as witnesses John Reinhold, 
In another exchange, Dr. Kalder Ph.D., head of the department of 
denied that a diagnosis could be estab- biochemistry at the University of 
lished by any procedure, or series of Pennsylvania, and Dr. Max Friedman, 
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biochemist at Lebanon Hospital, New 
York City, and secretary of the Amer- 
ican Association of Clinical Chemists. 
Neither of these witnesses are doctors 
of medicine, they testified. The tests 
used in clinical chemical laboratories 
have been designed and developed for 
the most part by chemists who are 
not doctors of medicine, they added, 
and leaders in the profession of med- 
ical or clinical chemistry are chemists 
rather than physicians. What these 
men do definitely does not constitute 
the practice of medicine, the witnesses 
insisted. 

Another series of witnesses for the 
plaintiffs presented facts about hos- 
pital operation generally and, espe- 
cially, laboratory and_ radiological 
services and the financial aspects of 
these departments. 

Testifying that hospitals do not 
make money, as the defense claimed, 
were Donald W. Cordes, administrator 
of the Iowa Methodist Hospital here 
and chairman of the Iowa Hospital 
Association committee handling the 
lawsuit; Louis B. Blair, administrator 
of St. Luke’s Methodist Hospital, 
Cedar Rapids; Warner Byars, adminis- 
trator of Graham Hospital, Keokuk; 
Ronald Enos, administrator of Cedar 
Valley Hospital, Charles City, and 
several others. 

“We reviewed hospital operations 
and finances thoroughly,” Mr. Cordes 
said, summarizing the administrators’ 
testimony. “Several of us presented 
cost studies to refute the contention 
that hospitals make a lot of money 
in these operations.” 

Robert C. Armstrong, president of 
the board of directors of St. Luke's 
Hospital, Cedar Rapids, said that a 
lease arrangement with pathologists 
would increase the cost of hospital 
care, discourage financial contributions 
to hospitals, and tend to create mon- 
opolistic services in hospitals. Such 
an arrangement, Mr. Armstrong added, 
might jeopardize the tax exempt status 
of hospitals as nonprofit organizations. 

Mr. Armstrong said his hospital had 
evidence that its pathologist wanted 
to raise hospital rates; this would be 
done if the pathologist were given 
monopolistic control of laboratory 
services, he said. 

Asked about the effect of a lease 
arrangement on contributions to the 
hospital, Mr. Armstrong replied: “Con- 
tributors are already objecting. When 
they have learned the large amount 
being earned by the pathologist and 
radiologist in our hospital, they are 
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saying, ‘Well, is this hospital for the 
benefit of the patients or is it a private 
enterprise for the benefit of the path- 
ologist and radiologist and should we, 
therefore, contribute to such an insti- 
tution?’ ” 

In 1954, Mr. Armstrong reported, 
the hospital paid $26,812 to its 
pathologist and $50,899 to a firm of 
radiologists which furnished service 
equivalent to one full-time radiologist 
for the year. On cross-examination, 
another St. Luke’s trustee, Russell 
Knapp, said the medical profession 
“cooperated very ably” in the hospital's 
fund raising campaign 

Dr. Letourneau’s testimony was 
high-lighted by several sharp exchanges 
during which counsel sought to draw 
him out on the functions of the 
pathologist 

For example, at one point counsel 
asked Dr. Letourneau to say whether 
or not the performance of an autopsy 
is the practice of medicine 

“No, sir,” he replied, “because there 
can be no doctor-patient relationship 
between a physician and a corpse.” 

Again, plaintiffs’ counsel asked Dr. 
Letourneau to state the practical rea- 
sons for having the hospital own and 
operate its own laboratory 

“Reason number one is for uni- 
formity of administration,” the witness 
said. “All departments of the hospital 
should be under one head. Reason 
number two is for the protection of 
patients, that is, the hospital, being 
a public service institution, can make 
a reasonable charge for its laboratory 
services,” 

“What, if any, danger is there in 
that respect if you would turn over 
the laboratories to the pathologist?” 
counsel asked. 

“Well, the difference would be that 
under the present existing circum- 
stances the laboratories are owned by 
a nonprofit public service institution, 
and any excess of income over expense 
must be put back into public service. 
The effect of turning over the hospital 
laboratories to the pathologist would 
simply transfer the excess of income 
over expense into the pathologist's 
pocket. So that on the one hand any- 
thing that is made in a laboratory, if 
anything is made, is plowed back into 
the public service; on the other hand, 
it would be plowed back into the 
pocket of the private individual.” 

Before the trial began on May 19, 
Trial Judge C. Edwin Moore ruled 
against a defendants’ motion to dis- 
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Catholic Hospital Meeting 
(Continued From Page 144) 
hospital's personnel in new psychiatric 
concepts, to bridge the gap between 
the kind of psychiatry taught 10 to 20 

years ago and that of today.” 

Dr. William Kountz of Washing- 
ton University School of Medicine here 
told the session on future medical care 
that, while surgery still plays a major 
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réle in the general hospital, it is giv- 
ing way gradually to internal medi- 
cine. Dr. Kountz recommended that 
geriatric units should be organized in 
general hospitals for special service to 
patients with chronic disease. Under 
such an arrangement, he said, it may 
be advisable to have the general hos- 
pital handle the initial admission, and 
refer patients with chronic illness to 
the special unit. 

At the same session, Dr. John F. 
Sheehan, dean of the Stritch School of 
Medicine at Loyola University, Chi- 
cago, chided hospital administrators 
and trustees for their unwillingness 
to make the financial investment re- 
quired for the establishment and main- 
tenance of first-class, comprehensive 
diagnostic services. Research in the 
basic and clinical sciences, advances 
in knowledge of disease and in sur- 
gery and technology have made diag- 
nostic services in hospitals increasingly 
complicated, but increasingly neces- 
sary, Dr. Sheehan said. “Today the 
clinical laboratories of relatively small 
hospitals must have expensive photo- 
electric colorimeters and even flame 
photometers,” he added. “Analytical 
balances are often more complex than 
their predecessors. Electrophoretic ap- 
paratus may be in evidence. Blood 
banks are operated. Blood typing is 
more complicated. Serological meth- 
ods in conjunction with blood typing 
are in common use. Special hemato- 
logical procedures are now considered 
almost routine measures. In larger 
hospitals various scalers and counters, 
Geiger or scintillation, for the quanti- 
tative estimation of radioactive isotopes 
are available for metabolic studies in 
the diagnosis of disease and the con- 
trol of therapy. By means of these 
instruments certain chemical determi- 
nations may be made more simply and 
faster than with some of the more 
standard chemical procedures. 

“Ideas on space requirements have 
had to be revised upward. Former 
rules of thumb with regard to the 
number of square feet of laboratory 
space per hospital bed are now obso- 
lete. One laboratory director has stated 
that an 800 bed hospital should have 
a clinical laboratory occupying an area 
of about 20,000 square feet. Other 
laboratory directors feel that this fig- 
ure is excessive but all are agreed that 
hospitals have not been providing ade- 
quate space for the laboratories. With 
increasing emphasis on ambulatory 
care of patients, demands on the lab- 
oratories should increase and corre- 
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sponding expansion of space must be 
provided.” 

The pathologist, radiologist and 
other full-time physicians in the hos- 
pital must be recognized as specially 
trained physicians, not technicians, 
Dr. Sheehan insisted. “Twenty years 
ago pathologists in particular were re- 
garded by physicians as the handmaid- 
ens of the surgeon and by hospitals 
as high-grade technicians,” he said 
‘Today they are respected by their 
fellow physicians and deemed indis- 
pensable to modern medicine. Their 
requests for space, adequate equip- 
ment, adequate numbers of technicians, 
specialized professional personnel such 
as biochemists or microbiologists, and 
adequate staff salaries and working 
conditions must be listened to sympa- 
thetically by hospital administrators, 
and efforts must be made to satisfy 
them as far as possible 

“The laboratory directors on their 
part must show good judgment in 
their demands,’ Dr. Sheehan con- 
tinued. “Many pathologists feel that 
Catholic hospitals in particular are not 
sufficiently appreciative of the need 
for good equipment. Some pathologists 
insist that stipulated annual sums for 
equipment be designated in their hos- 
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pital contracts. Failure to furnish ade- 
quate space and equipment is a 
shortsighted policy and prevents the 
utilization of the full potential of the 
laboratory staff. Adequate compensa- 
tion for the laboratory director and 
technical personnel is wasteful if they 
do not have the tools with which to 
perform their work. 

“Not every hospital in a commu- 
nity should have its laboratories 
equipped or staffed exactly the same 
as all others. Duplication of expensive 
equipment and specialized personnel 
may be wasteful. Referral from one 
hospital to another for specialized 
services should be encouraged. How- 
ever, the provision for adequate diag- 
nostic services is a must for the 
modern hospital. Without them a hos- 
pital cannot be much more than a 
nursing home.” 

At a session on nursing, Sister 
Blanche, director of nursing at St. 
Paul's Hospital, Dallas, Tex., described 
the “nursing audit’—something new 
in nursing service organization. The 
medical record librarian can ascertain 
omissions in nursing records, Sister 
Blanche said, but unless members of 
the nursing department themselves 
note these omissions and turn them 
into educational opportunities, cor- 
rection will not follow. She described 
a program for evaluating nurses’ notes, 
through a cooperative effort on the 
part of supervisors, head nurses, clini- 
cal instructors, and nursing arts in- 
structors. The hospital had created a 
special form for repetitive and statis- 
tical information, to simplify nurses’ 
notes as far as possible so that infor- 
mation may be furnished by code or 
check, Sister Blanche said. “The sys- 
tem has more than proved its worth 
during the short time it has been in 
use,” she concluded. 

A return to personal service and 
spiritual quality in nursing was urged 
in an address by Sister Charles Marie, 
consultor general and supervisor of 
hospitals for the Sisters of Charity of 
the Incarnate Word, San Antonio, 
Tex. “When we do our functional 
studies, let us see if we are allowing 
time and opportunity for nurses to 
nurse patients or to direct nursing 
care,” Sister Charles Marie said. “That 
is what nurses are for. We imagine 
that we are nursing people, individ- 
ual patients. That is what we should 
be doing, but when we look over the 
assignment sheets, when we note the 
lack of nursing care plans or the poor 
ones provided to guide patient care, 


it is obvious that little thought has 
been given to nursing the patient. Em- 
phasis is placed on functions, getting 
things done. Every assignment and 
every task must be directed to one 
focal point—the patient. The proper 
function of the nurse is to nurse the 
patient or direct and supervise the 
nursing care bestowed on patients. 

“Our students reflect our systems 
and our programs,” Sister Charles 
Marie concluded. “They are our off- 
spring, as far as nursing is concerned. 
Perhaps we have reached the stage 
when we should ask, not what is 
wrong with students or what is wrong 
with nursing, but what is wrong with 
ourselves?” 

In addition to Monsignor Brunini, 
other officers elected by the associa- 
tion were: first vice president, Rt. 
Rev. Msgr. Joseph B. Toomey, Syra- 
cuse, N.Y.; second vice president, 
Rev. Anthony B. Peschel, Casselton, 
N.D.; trustee, Sister Mary Brigh, ad- 
ministrator, St. Mary's Hospital, 
Rochester, Minn. 


Middle Atlantic 
Hospital Assembly 
(Continued from Page 146) 
preferred to support. This, said the 
researcher, indicates that there is work 
to be done in public relations, but 
“you are stronger than you think,” he 
told the group. 

Concern with the emotional as well 
as the physical needs of the patient 
was expressed by Irving Gilman, who 
presented a report of Dr. Ernest Dich- 
ter's studies of the hospital-patient 
relationship. 

“The heart of hospital ‘service,’ 
apart from the primary medical func- 
tion, should be to tide the patient 
through the many stages of insecurity 
and adjustment: upon entry, post- 
operatively and in convalescence,” Mr. 
Gilman pointed out 

Hospitals must recognize the pa- 
tient’s insecurities, he said. Wanting 
acceptance in his new environment, 
he needs recognition as an individual, 
he continued, suggesting a “continual 
activity program to help relieve bore- 
dom” and recognition of his personal 
likes and dislikes in foods and bever- 
ages, even recognition of special events 
such as birthdays 

Raymond P. Sloan, president of The 
Modern Hospital Publishing Company, 
led the lively discussion which fol- 
lowed the two survey reports. 

Three subjects on the national level 
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were considered at another general ses- 
sion. The state of hospitals in general 


Cut Nursing Time in Half from the standpoint of accreditation 


came in for sharp condemnation from 
ALTERNATING PRESSURE POINT PADS Hospital Consultant Dr. Anthony J. J. 
Reduce Nursing Care in the Prevention sma  alapied oe oS Oe poe 
Commission on Accreditation of Hos- 
and Treatment of Bedsores 

pitals. 
Standards which are at the “very 
Alert hospitals are lowest possible level of safety and qual- 
finding that an invest- ity” were not met by one out of every 
ment in Alternating Pres- three hospitals examined during 1954, 

sure Point Pads is returning Tie Rourke femeneed deciari “ 

enormous dividends in ' , * 3 wong . ae, Gules - 
reduced nursing care for a creditation has rolled back our hospital 
carpet, and what we are finding be- 


patients suffering from, or : : 
predisposed to, bedsores. neath it is not always pleasing to be- 


In addition, most hold.” 
_ hospitals ec syres their Asserting that only eight additional 
investm : : ; : 
stment in less than one hospitals achieved full accreditation 
year by a small service charge. : 
last year, the former A.H.A. president 
Abernssing Pressure Point commented, “The upgrading of sub- 
Pads are indicated in all dard sdical and hospital : 
cases of long coafnement standard medical and hospital care is 
where turning of the patient | moving at a snail's pace. 
is undesirable or painful. Kenneth Williamson, director of 
A.H.A.’s Washington Service Bureau, 
: vave a late progress report on the many 
Call your hospital supply dealer B . Prog Pe . Y 
on enttie iteaat te , health bills on the legislative agenda. 
’ Accepted for advertising in the Journal A mental health bill is the only one 


of the American Medical Association 

The R. D. GRANT Co. likely to pass at this session, he told 
805 Hippodrome Bidg. Manufactured by the convention. Two bills are opposed 

Cleveland 4% 
eveland 14, Ohic AIR MASS, inc. by A.H.A. on the general grounds that 
Cleveland 8, Ohio they would put government in fields 
it should not properly invade. One, 
on graduate nurse training, is objected 
Speaking of infant Feeding... to because hospitals “don't want to be 


MUST a testing ground” for government's 
> You BE SURE! entry into graduate education assist- 
. POSITIVE STERILITY MAINTAINED ance. The other, which would set up 
FROM LAB TO CRIB a Bolton Commission, would duplicate 
Laas Sara co efforts of several private commissions, 

Mr. Williamson said. 

The problem of the specialist's re- 
lation to the hospital was attacked 
from four sides. Administrator L. 
William Coon of Brooks Memorial 
Hospital, Dunkirk, N.Y., said payment 
of the specialist on a percentage basis 
has been found by his hospital to be 
“fair to the patient, the specialist and 
the hospital.” 

Frank A. Robbins of Harrisburg 
Hospital, Harrisburg, Pa., presenting 
the board president's point of view, 
: concluded that “it is simpler, more 
LAGE Safe-pac ’ clean cut, and less confusing to the 
por syames...roa nesou| .. _ patient for the specialist to be paid 
iiteetiaiieniain cihttenins tie BS entirely by the hospital, since “the 
essused. Pasieive prosection ‘ patient has no choice of the person 
against contamination. New who serves him and but little personal 


<\ aes > ‘ ‘ 
technique for suroclaving. Seves relationship with him.” It may be 
ume for hospitals and physicians 


desirable, however, “to base part of 
$ ” the compensation on some variable in- 
” uv . . ” 
% < . centive factor,” he suggested. 
ry 


Dr. Robert D. Dripps, anesthesiolo- 
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gist of the Hospital of the University 











The MODERN HOSPITAL 








of Pennsylvania, declared: “Everyone 
wants the best care at the lowest cost, 
but good care costs money. Bargain 
basement prices will buy bargain base- 
ment care.” 

William F. Martin, counsel for the 
Medical Society of the State of New 
York, said the trend is toward an in- 
crease in the number of physicians 
working full time in hospitals and 
called for “good will” in attacking the 
problem of their compensation. 

Another whole session was devoted 
to Blue Cross. 

Labor's interest in Blue Cross and its 
expectations for future policy changes 
were discussed by Harry Kranz, legis- 
lative director of the New Jersey Coun- 
cil, CLO. Carl Lamley of Topeka, 
Kan., emphasized the importance of 
avoiding strained relationships be 
tween hospitals and Blue Cross. Ad- 
ministrators have an obligation in- 
dividually and in groups to sell and 
aid the plan, he said. 

The trend toward increasing liability 
for charitable hospitals concerned two 
separate state meetings. Pennsylvania 
heard Dr. Charles U 
Northwestern University recommend 


Letourneau of 


special statutes by legislatures limiting 
liability 
now considering such a bill, and the 


New Jersey's legislature is 


state's hospital association is in the 
process of voting whether or not to 
oppose it. The vote is running, by a 
narrow margin, for Opposition. 

New Yorkers heard a thorough re 
port on the field of methods improve- 
ment and work simplification by a 
panel of four. A “comprehensive pro- 
gram of organization streamlining” is 
the hospital's only chance to survive 
the squeeze between rising costs and 
income control, according to John 
Blazier, management engineer with 
Barnum Associates, New York. Re- 
sults of a working program of work 
simplification were reported by Dr. T. 
Stewart Hamilton, director of Hartford 
Hospital, Hartford, Conn 

Three students from the course in 
hospital administration of the Univer- 
sity of Pittsburgh Graduate School of 
Public Health reported a class study 
on the background and approaches for 
solution of the nursing problem. Led 
by James I. McGuire, lecturer in the 
course, the student speakers were Ed- 
ward B. Jones, Albert W. Speth, and 
Robert S. Borczon. 

Conventions were set for Atlantic 
City for the next two years, the 1956 
meetings to be May 16 to 18, and in 
1957, May 22 to 24 
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Tennessee Hospital Meeting 
Sets Attendance Record 
(Continued From Page 146) 


basically essential, and neither can 
effectively render reasonably complete 
medical care in keeping with the con- 
cepts of modern medicine without the 
other 

“The governing body of a hospital, 
whether it consists of a board of trus- 
tees, a religious organization or order, 
a federal or other governmental agency, 
or other activities of the institution. 
It is in a sense the servant of the pub- 
lic which is served by the hospital, 
and, collectively, members of the gov- 
erning body assume the responsibility 
for assuring that the hospital renders 
adequate and proper service to the in- 
dividuals admitted to it for diagnosis 
and treatment 

“Hospital administrators today have 
need of all of the leadership and imag- 
ination they possess in facing these 
problems and effectively solving them 
with their governing boards. One of 
their important basic challenges is to 
be sure that their medical staff is fully 
aware of and adequately appreciates 
the peculiar problems of hospital ad 
ministration. Furthermore, it is ex 
ceedingly important that the hospital 


administration fully understand and 
appreciate some of the peculiar prob- 
lems of the medical staff in its rela- 
tions to the hospital in which it 
conducts patient care. In addition, the 
hospital administrator must be a past 
master in the area of public relations.” 

Officers elected for the forthcoming 
year are: president, Frank S. Groner, 
administrator, Baptist Memorial Hos- 
pital, Memphis; president-elect, John 
H. Talmadge, Fort Sanders Presbyte- 
rian Hospital, Knoxville; first vice 
president, Edgar H. Stohler, adminis- 
trator, Memorial Hospital, Johnson 
City; second vice president, Sister M. 
Victoria, administrator, Memorial Hos- 
pital, Chattanooga; executive secretary, 
Henry Miller, Nashville; treasurer, 
James E. Ferguson, administrator, Uni- 
versity of Tennessee Memorial Re- 
search Center and Hospital. 

Trustees of the association are; Dr 
A. F. Branton, Baroness Erlanger Hos- 
pital, Chattanooga; William B. Barn- 
hart, administrator, Maury County 
Hospital, Columbia; Frank Magoffin, 
Oakville Memorial Sanitorium, Oak- 
ville; R. Norman Brough, Kingsport; 
M. Gaylord Hubbard, Nashville Gen- 
eral Hospital, Nashville; Charles W. 
Holmes, the Campbell Clinic, Inc., 
Memphis. 
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John M. Shaw, administrator of Gib 
son Community Hospital, Gibson City, 
Ill., has become administrator of Mary 
Sherman Hospital, Sullivan, Ind. 

Van C. Adams, 
Alexandria Hospital, Alexandria, Va., 


administrator of 


since 1948, has become administrator of 
Brookhaven Memorial Hospital, Patch 
ogue, N.Y. The hospital is scheduled 
to open this fall. At present Mr. Adams 
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is engaged in the development fund 
campaign for the new hospital. Before 
going to Alexandria Hospital, Mr 
Adams had been administrator of Jew 
ish Hospital, Cincinnati, from 1941 to 
1948. Previously he had been associated 
with Springfield City Hospital, Spring 
field, Ohio, and Hospital, 
Rochester, Minn. 

James H. Abbott has assumed his 


duties as administrator of the Hospital 


Colonial 


of the Good Shepherd, Syracuse Uni 
versity, Syracuse, N.Y. 

Sister Margaret Ellen, who has been 
supervisor of pediatrics and medical 
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service of Providence Hospital, Seattle, 
has been named assistant administrator 
there, succeeding Sister Calista, who 
has retired, 

Bruce Burton has assumed manage 
ment of West Seattle General Hospital, 
Seattle, succeeding Jessie Morrison An- 
derson. 

Sister M. Patricia, director of nursing 
at St. John’s Hospital, Longview, Wash., 
is now administrator of St. Anthony's 
Hospital, Wenatchee, Wash., succeed 
ing Sister M. Carmel. 

Milton W. Hamilt, administrative as 
sistant of Grace-New Haven Commu 
nity Hospital, New Haven, Conn., has 
also been appointed administrator of the 
Yale Psychiatric Institute. Both hospital 
and institute are units of the Yale-New 
Haven Medical Center. A graduate 
of Yale University’s course in hospi 
tal administration, Mr. Hamilt served 
at Grace-New Haven Community Hos 
pital as administrative resident and as 
administrative assistant. He is a mem 
ber of the American Hospital Associa 
tion, New England Hospital Assembly, 
and Connecticut Hospital Association. 

George J. Bartel, formerly adminis 
trator of St. Mary’s Hospital, Montreal, 
Que., has been appointed administrator 
of Monmouth Memorial Hospital, Long 
Branch, N.J. 

Theodore McFarlan, formerly asso 
ciated with Health Insurance Plan, New 
York, has been named executive assist 
ant in charge of professional relations, 
New York Hospital, New York. 

Wayne A. Manson, director of Bash 
line-Rossman Hospital, Grove City, Pa., 
is now director of Nyack Hospital, 
Nyack, N.Y. 

Frank Monkus has been named as 
sistant administrator of Kingston Hos 
pital, Kingston, N.Y. A graduate in 
hospital administration from Columbia 
University, Mr. Monkus was formerly 
assistant administrator of Maumee Val 
ley Hospital, Toledo, Ohio. 

James Pepper, who has recently been 
graduated from the course in hospital 
administration, University, 
has been appointed administrator of 
Hospital, Vineland, N.J. 
Formerly Mr. Pepper served as assistant 
Southside Hospital, 


Columbia 
Newcomb 


administrator of 
Bay Shore, N.Y. 

Lester Bornstein has been named ad 
ministrative assistant of Nathan and 
Miriam Barnert Memorial Hospital, 
Paterson, N.J. Mr. Bornstein served his 
administrative residency at Charles S. 
Wilson Memorial Hospital, Johnson 
City, N.Y. 

Dr. Howard T. Fiedler, head of Re 
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treat State Hospital, Hunlock Creek, 
Pa., has been named superintendent of 
Allentown State Hospital, Allentown, 
Pa., succeeding Dr. Roy W. Goshorn. 

Quention Beck, formerly a member 
of the accounting department of Swed 
ish Hospital, Seattle, has been named 
business manager of Renton Hospital, 
Wash., William 
Murray, who has become administrator 
of Olympic Memorial Hospital, Port 
Angeles, Wash. 

R. Edwin Hawkins, administrator ol 


Renton, succeeding 


Porter Memorial Hospital, Valparaiso, 
Ind., resigned to accept the position of 
administrator of Louisville General 
Hospital, Louisville, Ky. 

Dr. L. V. Ragsdale, who resigned as 
administrator of Butterworth Hospital, 
Grand Rapids, Mich., last winter after 
serving the hospital for 16 years, has 


been appointed medical director of 


Union Hospital, Fall River, Mass. 


Department Heads 

George M. Norwood Jr., supervisor 
of the credit and collection department 
of North Carolina Memorial Hospital, 
Chapel Hill, N.C., has been named 
fiscal officer of the hospital. He suc 
ceeds Frank C. Zimmerman, who has 


recently been appointed to the position 


of controller of University of Missis 
sippi Medical Center, Jackson, 

Louise R. Whaley, executive house 
keeper of Riverside Community Hos 
pital, Riverside, Calif., has resigned. 

Dorothy Grabusic has been appointed 
director of public relations of Episcopal 
Hospital, Philadelphia. Formerly Miss 
Grabusic was in charge of publicity for 
the Philadelphia hotels owned by the 
sakers Securities Corporation, Phila 
delphia. 

Mrs. Madge H. Sidney has been ap 
pointed director ol housekeeping at 
Doctors’ Hospital, Seattle. Before go 
ing to Seattle Mrs. Sidney had been 
executive housekeeper at Evanston Hos 
pital, Evanston, Ill., for seven years. 
She is an editorial consultant to The 
Mopern Hospirat and has written nu 
merous articles on housekeeping sub 
jects, 

Hazel W. Carmichael, who has been 
executive housekeeper of Bradford Hos 
pital, Bradford, Pa., for the last three 
executive house 


years, has become 


keeper of Memorial Hospital, Wilming 


ton, Del., succeeding Florence Gibbons, 


who has retired. Mrs. Carmichael is a 
graduate of the Lewis Hotel Training 
School, Washington, D.C, 


Christian C. Lee, who has been pur 
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chasing agent and administrative assist 
ant of Norton Memorial Infirmary, 
Louisville, Ky., for the last five years, 
has been appointed purchasing agent 
of the Cleveland Hospital Council, 
Cleveland. In his new capacity, Mr. 
Lee will direct purchasing activities of 
the council in behalf of its member 
hospitals and institutions. 

Robert E. Hamann has been named 
controller of Presbyterian Hospital, 
Chicago. Mr. Hamann, who had been 
assistant controller at the hospital tor 
the last three years, replaces Glenn H. 
Pontious. Prior to coming to Presby 
terian Mr. Hamann was with the 
Addressograph-Multigraph Corporation, 
Chicago, as methods manager and as 
sistant office manager. During World 
War II he served as army fiscal dis 
bursing officer with the rank of cap 


Miscellaneous 

Dr. LeRoy E. Bates, assistant director 
of Johns Hopkins Hospital, Baltimore, 
has been named assistant secretary ot 
the Council on Professional Practice of 
the American Hospital Association, 
Chicago, He succeeds Dr. Sarah H. 
Hardwicke, who is now secretary of 
the council. A graduate of the Medical 





College of South Carolina, Dr. Bates 
received his M.P.H. degree in hospital 
administration from the | niversity otf 
California, Berkeley, and in 1951 went 
to the School of Hygiene and Public 
Health at Johns Hopkins University 
for a doctorate in public health, at 
which time he became associated with 
Johns Hopkins Hospital, 

Wade C. Johnson, formerly assistant 
executive director of the Cleveland Hos 
pital Council, Cleveland, has been aj 
pomted executive director of the Rhode 
Island Hospital Association 

Avery M. Millard, formerly assistant 
executive director of the American Col 
lege of Hospital Administrators, has 
been named executive director of the 
California Hospital Association 


Dr. Murray A. 


heen chief of the medicine and surgery 


Diamond, who has 


branch, division of hospitals, U.S. Pub 
lic Health Service, Washington, D.C 
has been appointed deputy chief ot the 
division of personnel of the Publi 
Health Service, Washington. Dr. Dia 
mond will be responsible for the person 
nel management operations of the head 
quarters oflices of the Public Health 
Service and for field stations operating 
under central authority. Among other 
new appointments in the Public Health 


Service, Dr. James K. Shafer, assistant 
chief of the division of personnel, has 
been given fulltime responsibility for 
coordinating activities relating to re 
cruitment, training and development of 
the commissioned reserve. 

Paul W. Masters, supervisor of hos 
pital licensure for New Mexico for the 
last year, has been appointed adminis 
trative officer for New Mexico Depart 
ment of Public Health. Louise Waagen 
Masters, formerly chiet nurse consultant 
with the Division of Hospital Facilities, 
Public Health Service, 


the New Mexico Department of Public 


has also pomnc d 


Health as hospital nurse consultant and 
acting supervisor of hospital licensure. 

Ira L. Ernst, 
administrator of 
Monmouth Me 
morial Hospital, 
Long Branch, N,J., 
since 195], has 
joined the staff of 
Dr. Anthony J. J. 
Rourke, hospital 


consultant at New 


‘- 
Ira L. Ernst 


Rochelle, N.Y. 
Formerly Mr. Ernst was employed at 
University Hospital, Ann Arbor, Mich. 
A graduate of the University of Michi 
gan, Mr. Ernst holds a master’s degree 
in business administration. He is a 
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member of the American College of 
Hospital Administrators, the New Jer 
sey and the American hospital associa 


t10ns. 


Deaths 

Harry G. Hatch, superintendent ot 
El Paso General Hospital, E\ Paso, 
Tex., since 1952, died recently at the 
Mr. Hatch was president 
Mexico Hospital 


Council and a member of the Ameri 


ape ot 65. 
of the Texas-New 


can College of Hospital Administrators. 

Sister Mary Canisius, who has been 
in charge of the business ofhce of St. 
Mary’s Hospital, East St 
for the last 10 years, died at the age 


Louis, IIL, 
of 52. 

Dr. William H. Ross, 92, retired di 
rector of Ross Sanatorium, Brentwood, 
N.Y., died May 9. Dr. Ross was gradu 
ated from the College of Physicians and 
Surgeons, Columbia University, and 
interned at Presbyterian Hospital, New 
York. He opened the Ross Sanatorium 
in 1899 and directed it for 45 years. 
Dr. Ross was chairman of the Suffolk 
County Health Department, and a past 
president of the Suffolk County Medi 
cal Society, the Associated Physicians 
of Long Island, and the New York 
State Medical Society. 


Thirty-seven popular styles in standard 
sizes are available through leading hos- 


pital supply distributors. 
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Occupancy of Voluntary Hospitals Ahead of 1954 


1950 1951 
7o bisiEissia 2 R685) 


Occupancy of governmental hospi 
tals reported to the Occupancy Chart 
for the month of May 1955 is 75.5 
per cent of capacity, 4.4 per cent be- 
low the figure reported for last May 


In voluntary hospitals, occupancy aver- 


1952 1953 
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NON - GOVERN MENTAL ~+rrrrrrrers 
GOVERNMENTAL 


aged 78.1 per cent, which represents 
an increase of 4 per cent over the 
figure of 74.1 reported a year ago 

For the period May 16 to June 13, 
hospital building amounted to $44,- 
057,579, bringing the total for 1955 


remodeling ? 





1954 1955 


to $296,885,079. Construction reported 
for the corresponding period of 1954 
amounted to $44,244,290 and brought 
the year’s total to $296,612,312. Of 
the 70 projects reported for the cur- 
rent period, 28 were hospitals 


planning new hospital? or addition? 





MEDICAL GAS CONTROL EQUIPMENT 


Ack for this helpful catalog 





Pictures and describes everything you need for modern 


piped medical gas systems. Twenty pages . . 


. 81 illustrations 


of VICTOR manifolds, warning panels, outlet stations, valves, 
regulators, humidifiers, Victrometers, vacuum bottles, 

bottle holders and fittings for both concealed and 

exposed piping makes selection and ordering easy. 


Ask for your copy TODAY, from your 
local VICTOR medical supply dealer 


or write us direct NOW. 


VICTOR EQUIPMENT COMPANY ” 


inquiries \ for welding Mfrs. of welding & cutting equipment, hardfacing rods; blasting nozzles. 





invited. ALi aga 844 Folsom Street + San Francisco 7, Calif. 
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Under Toughest floor trattic and 
service conditions... 


Despite constant exposure to heavy traffic, 
spilled food, grease and liquids, the Terraflex 
floor in the cafeteria of the Sperry Gyroscope 
Company at Lake Success, L. I. shows no 
sign of wear—looks as fresh and colorful as 
the day it was installed. 


provides beauty, color and wear 
with minimum care 


Tue Johns-Manville Terrafiex tile floor in this 
busy cafeteria offers daily proof of its ability to 
meet stringent requirements of heavy-traffic 
service with lowest possible maintenance cost. 
In spite of repeated scuffing . . . spilled liquids 
and foods .. . abusive treatment . . . Terraflex 
retains its sparkling, new appearance with a 
minimum of care. 


Made of viny! and asbestos, J-M Terraflex is 
exceptionally tough and resistant to wear. . . 
defies grease, oil, strong soaps and mild acids. 


Terraflex can reduce maintenance costs one 
half. In actual use, tests showed Terraflex main- 
tenance expense to be approximately 50°, less 
than the next most economically maintained 
resilient flooring. Its nonporous surface requires 
no hard scrubbing . . . damp mopping usually 
keeps it clean and bright . . . frequent waxing is 


eliminated. Through years of economical serv- 
ice Terraflex pays for itself. 

Available in a range of 15 marbleized colors, 
J-M Terraflex vinyl-asbestos tile is ideal for 
restaurants, public areas, schools, hospitals . . . 
wherever reliable floor service, long-wearing 
beauty and long-time economy must be 
combined. 

For complete information about Terraflex 


vinyl-asbestos floor tile, write Johns-Manville 
Box 158, New York 16, N.Y. 


See “Mert THE Press” on NBC-TV, 
sponsored en alternate Sundays by Johns- Manville 


Johns-Manville 


The MODERN HOSPITAL 














POSITIONS WANTED 


A DMINISTRATOR—-33; married; B.S.; C.H.A.; 

years administrator 50 to 60 beds, general 
all purchasing; active personnel, public com- 
munity and hospital relations; including radio 
consider hospital to approximately 100 beds 
or assistant larger hospital MW 80, The 
Modern Hospital, 919 N. Michigan Avenue, 
Chicago 11 


ASSISTANT ADMINISTRATOR.-Young man, 
college graduate, with 5 years hospital expe- 
rience as business manager and accountant, 
is desirous of relocating in similar capacity 
or preferably as assistant administrator, in 
the eastern half of the country. Apply MW 84, 
The Modern Hospital, 919 N. Michigan Ave- 
nue, Chicago 11. 


ASSISTANT ADMINISTRATOR—Graduate of 
university courses in Nursing Education and 
Hospital Administration; experience in nurs 
ing service and education, one year residency 
in hospital administration, special preparation 
in personnel management and purchasing 
would like a start as assistant administrator, 
young woman, good business sense, gets along 
well with people; more interested in oppor- 
tunity for experience than immediate financial 
returns. Apply MW 89, The Modern Hospital 
919 N. Michigan Avenue, Chicago 11, Til 


CHIEF ENGINEER 


hospital engineer desires position offering ad- 


Buildings and Grounds 


ministrative responsibility for all plant man- 


agement to include power plant building 


maintenance new construction and altera 
tions; former naval officer qualified as c!ief 
engineer of large 18,000 ton naval vessel plu 
assistant chief 
engineer of 1000-bed general hospital; excel 
lent references Apply MW &8, The Modern 
Hospital, 919 N. Michigan Avenue, Chicago 
11, Illinois 


almost ten years experience as 


PHYSIOTHERAPIST—Graduate; male; sing 
white good references not registered but 
capable; desire work in hospital, sanitarium 
Reply John Barks, c/o Hotel Dalton, Dalton 


(,eorgia 


The Medical 
Bureau 


M, BURNEICE LARSON—DIRECTOR 


Telephone DElaware 7-1050 
PALAOLIVE BUILDING CHICAGO 


ADMINISTRATOR—-M.H.A three years, as 
istant large teaching hospital six years 
director 50-bed hospital; FACHA 

ADMINISTRATOR Assistantship preferred 
B.A jusiness Administration; M.8S., Hospital 
Administration, Columbia; three years, hospital 


accountant before taking course 


(Nursing Educa 
Administration ) 


ADMINISTRATOR B.S 
tion) M.H.A (Hospital 
three years, director of nursing, 200-bed hos- 
pital before specializing ix years, adminis- 


trator 100-bed hospital 


ANESTHESIOLOGIST Diplomate; eight 


years’ private practice and director, depart 


ment, small hospita 
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MEDICAL BUREAU—Continued 
COMPTROLLER--B.S., Business Administra 
tion, Major: Accounting: eleven years, comp- 
troller, large teaching hospital 


DIRECTOR OF NURSING~—-B.S., M.A., Ed.D 
experience includes four years, associate pro- 
fessor of nursing and four years, dean, uni 


versity school 


PATHOLOGIST Diplomate, FCAP; M.S. (Pa- 
thology); eight years, director, hospital group 
(600 beds) 


PERSONNEL DIRECTOR M.S. (Hospital 
Administration); two years, personnel direc- 
tor, 200-bed hospital 


PHARMACIST -M.S. (Pharmacy); four years, 
assistant pharmacist, large teaching hospital 


PURCHASING DIRECTOR B.8S.; eleven 
ears, purchasing director, large teaching hos- 


pital 


RADIOLOGIST Diplomate, three-year resi- 
dency, teaching center; four years, associate 
radiologist, 700-bed hospital; wishes own de- 
partment. 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 


Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 


\DMINISTRATOR (a) 120-bed hospital, east 
salary open. (b) %875-bed hospital, southern 
medical center; to $15,000 (ec) Purchasing 
agent; experienced; 400-bed eastern hospital. 


ASSISTANT TO EXECUTIVE DIRECTOR 
(a) Large mid-western health organization; 
purchasing and public relations experience: to 
$6,000. (b) Assistant personnel director; §00- 
bed mid-western hospital (ec) P.M. adm. as- 
sistant; 550-bed hospital, west. (d) Hospital 
consultant; Ohio 


DIRECTOR OF NURSING-—(a) Outstanding 
400-bed hospital; salary $7-$8,000. (b) 800-bed 
eastern hospital; (c) 215-bed Ohio hospital 
(d) Assistants, also educational directors 
science, nursing arts and clinical instructors; 
attractive offers 


ANESTHETIST (a) %350-bed Michigan hos- 
pital; $500; minimum call (b) Pharmacists, 
Ohio, Michigan, New York (ce) X-Ray In- 
structor; central state. (d) Laboratory tech- 
nicians; (e) Laboratory and X-ray technicians 


RECORD LIBRARIANS Fast, mid-west 
outh; to $450 


EXECUTIVE HOUSEKEEPERS~ 300-bed 
southern hospital (b) 200-bed Pennsylvania 
hospital, (¢) 250-bed hospital, Michigan. (d) 
$00-bed midwestern hospital, new 


POSITIONS OPEN 


ANESTHETIST— Male physician; qualified; to 
work on a fee or employment basis in a co- 
staff 50-bed California hospital Write Dr 
J. H. Thayer, 2001 South Hoover S8t., Leo 
Angeles 7, California 


(Continued on page 188) 

















ANESTHETIST—Resident physician; salary 
plus percentage; first assistant. Write Dr. J. H 
Thayer, 2406 S. Hoover St., Los Angeles 7, 
California. 


ANESTHETIST~—Registered nurse; qualified; 
for accredited 56-bed hospital; excellent sal- 
ary; no other duties, may live in or out. Ap- 
ply to Mrs. Thornton, Administrator, Munici- 
pal Hospital, Clarinda, lowa. 


ANESTHETIST Nurse; anesthesiologist in 
charge of department; excellent opportunity, 
permanent position; beginning salary $600.00 
per month. Apply Methodist Hospital, Pike- 
ville, Kentucky. 


ANESTHETIST—Nurse; 34-bed general hos- 
pital; salary open; Apply Alfred J. Bryan, Jr., 
Administrator. Edward W. McCready Memo- 
rial Hospital, Crisfield, Maryland. 


ANESTHETIST—-Nurse; for 120-bed, fully ap- 
proved hospital; salary open; pleasant work- 
ing conditions. Apply St. Joseph's Hospital, 
Nashua, New Hampshire 


ANESTHETIST. Third anesthetist wanted in 
approved 184-bed general hospital in city of 
25,000 regulated hours and good working 
conditions; 4 weeks paid vacation; paid sick 
leave; salary according to qualifications; mini 
mum $400 per month, plus full maintenance 
living accommodations in nicely furnished 
nurses’ home. Apply to Trinity Hospital, 
Minot, North Dakota. 


ANESTHETISTS.3 nurse anesthetists to in 
crease staff; approved A.A.N.A. training 
school; good working conditions; medical 
anesthesiologist in charge of department, 
Apply Director, Department of Anesthesiology, 
Lancaster General Hospital, Lancaster, Penn- 
sylvania. 


DIETITIAN--For new, modern Community 
hospital, ideally loeated on Chicago's beauti- 
ful north side lake front; to act as assistant 
to chief dietitian in administering food pro- 
duction and planning food service; excellent 
future in rapidly expanding department; lib- 
eral starting salary and benefits for experi- 
enced dietitian Write giving full details to 
Personnel Director, Weiss Memorial Hospital, 
4646 Marine Drive, Chicago 40, Illinois 


DIETITIAN Therapeutic; A.D.A. member, 
for 160-bed general hospital; good personnel 
practices; attractive opening. Apply Frederick 
Memorial Hospital, Frederick, Maryland 


DIETITIANS—Rochester Methodist Hospital, 
Rochester, Minnesota; two dietitians; plan 
special diets; instructs patients; check trays; 
some teaching of student nurses; salary $300 
to #240; 2 weeks vacation; 6 holidays; social 
security; we pay for hospitalization insurance 
and life insurance; free medical services; sick 
leave; retirement plan; 44 hour week now 
will be 40 hour week as soon as staff ade 
quate. Apply Personnel Director 


DIETITIANS. Therapeutic dietitians; Barnes 
Hospital, large teaching hospital; 3 unite 
affiliated with Washington University School 
of Medicine: beginning salary $270 month; 
social security. Apply, Director of Dietetics, 
Barnes Hospital, 600 South Kingshighway, St. 
Louis 10, Missouri. 


DIETITIAN-—Chief; ADA member, %06-bed 
hospital with large clinic and full-time medical 
staff of 32; good salary and good personnel 
policies. Apply Adminietrator, Geisinger 
Memoria! Hospital, Danville, Pennsylvania 


187 














POSITIONS OPEN 


DIETITIAN~—Administrative: 571-bed expand- 
ing hospital in Northeastern Ohio “All Ameri 
ean City” has immediate opening for adminia- 
trative dietitian in charge food production and 
employee cafeteria service; prefer three years 
experience in kitchen administration new 
kitchen, congenial work relationships, progres- 
sive personnel program and fringe benefits 
salary commensurate with qualifications. Con 
tact Direetor of Personnel or Director of Die- 
teties Aultman Hospital, Canton, Ohio, by 
letter or collect telephone 


DIETITIAN--Full charge ADA for 135-bed 
hospital fully approved. Apply The Woman's 
Hospital, 1940 East 10lst Street, Cleveland 6, 


Ohio 


DIETITIAN—-Administrative; A.D.A Mem- 
ber; 200-bed pediatric hospital with specialized 
teaching program for student nurses, and 
allied medical professions; expanding facili- 
tiles provide excellent opportunity for ad- 
vancement Apply Personnel Department, 
Children's Hospital, Columbus, Ohio. 


DIRECTOR, NURSING SERVICE Assistant 
362-bed general hospital, with 150-student 
school of nursing, and expansion program in 
progress, needs assistant director-nursing serv 
ice; duties will inelude selection, orientation 
and assignment of nursing personnel; Appli- 
canta should be in excelle:.t health, between 


approximate ages 35-45 and of Protestant 
faith; B.S. in nursing and minimum of three 
years as supervisor or head nurse; liberal 
salary range and employee benefits; excellent 
working conditions in one of midwest’s fore- 
most institutions, centrally located in city and 
convenient to outstanding residential and shop- 


ping facilities. Contact 8. W. Martin, Per- 
sonnel Director, Milwaukee Hospital, 2200 West 
Kilbourn Avenue, Milwaukee %, Wisconsin 


DIRECTOR OF NURSES Assistant; 300-bed 
new hoepital affiliated with Medical Center 
Masters Degree preferred, will accept B.S 
with experience; to take charge of in-service 
training program salary excellent Write 
Director, Bishop Clarkson Memorial Hospital, 


Omaha Nebraska 


EDUCATIONAL DIRECTOR—For 3 year di- 
ploma school fully accredited: fine facilities 
and modern equipment; 400-bed voluntary 
hospital; excellent personnel policies, pension 
plan; salary open. Apply MO 104, The Modern 
Hospital, 919 N. Mehigan Avenue, Chicago 11, 
Illinois 


ENGINEER...Chief; man 25 to 50 with engi 
neering degree or equivalent experience; to 
supervise maintenance of equipment, build- 
ings, grounds; 800-bed hospital; salary open. 
Apply Decatur and Macon County Hospital, 
Decatur, Illinois. 


HOSPITAL FOOD ADMINISTRATOR—Male 
with college training in food administration, to 
manage dietary department in large and 
modern general hospital in southeast; prefer 
previous experience in institutional food man- 
agement; salary open. Apply MO 106, The 
Modern Hospital, 919 N. Michigan Avenue 
Chicago 11, 


HOUSEKEEPER Assistant; Would you like 
permanent work in a large modern hospital 
in beautiful San Diego; recent supervisory ex- 
perience necessary; $282-8343% Apply County 
Civil Service, Room 402, San Diego, California. 








INSTRUCTOR Nursing arts; with degree in 
Nursing Education, and experience in teach- 
ing, for an aceredited school of nursing, 
70 students, 3 year program with college 
affiliation; general hospital; 236-beds, plus 60 
bassinets; new wing addition to start soon 
pleasant working conditions, liberal personnel 
policies; salary dependent upon qualifications. 
Write Director of Nursing, San Jose Hospital, 
San Jose, California. 


INSTRUCTOR—Medical Clinical; Good per- 
sonnel policies. Apply Director of Nurses, 
The Buffalo Generali Hospital, 100 High Street, 
Buffalo 3, New York 


INSTRUCTOR—Nursing arts: 300-bed modern 
southern hospital; degree and experience nec- 
essary: excellent personnel policies under 
County Board of Education; admit one class 
a year, 100 students in school. Apply Direc- 
tor School of Nursing, Mound Park Hospital, 
St. Petersburg, Florida 


INSTRUCTOR Nursing arts; 145-bed hospital; 
admits class of 20 once each year; school tem- 
porarily approved by NNAS; salary commen- 
surate with preparation and experience. Ap- 
ply Direetor of Nurses, Laconia Hospital, La- 
conia, New Hampshire. 


INSTRUCTOR—-Assistant Nursing Arts; for 
502-bed hospital in Philadelphia area; salary 
based on qualifications of applicant; automatic 
salary increases: 40-hour week, 28 days vaca- 
tion, 14 days sick leave; Blue Cross plan avail- 
able; teaching duties only; opportunity to 
pursue additional university courses. Apply 
Director, School of Nursing, Cooper Hospital, 
Camden, New Jersey. 


INSTRUCTOR Nursing Arts; B.S. in nursing 
education preferred; minimum of one year's 
teaching experience required; accredited school 
position open about July Ist salary com- 
mensurate with education and experience; 40 
hour week: apartment with private bath; 30 
minutes from New York, 5 minutes from 
Newark center Apply Director of Nurses, 
Clara Maass Memorial Hospital, 12th Avenue 
and Newton Street, Newark, New Jersey 


INSTRUCTORS—Clinical; for obstetric, pedi- 
atric and medical nursing. For further infor- 
mation write to Director, Mercy School of 
Nursing, Hamilton, Ohio 


INSTRUCTOR Obstetrical; for a unit of 66 
maternity beds, in a separate building: Epis- 
copal sponsored hospital; responsible for super- 
vision of unit and teaching program in ob 
stetrics; Oregon registration, academic degree 
and successful experience in obstetrics re- 
quired; salary commensurate with preparation 
and experience; personnel policies same as 
recommended by O.S.N.A elective housing 
available in modern, attractive graduate resi- 
dence, meals served at cost in cafeteria. Apply 
Director of Nursing, Good Samaritan Hospital, 
Portland, Oregon. 


INSTRUCTORS—Clinical; 362-bed genera! hos- 
pital, with 150-student school of nursing, and 
expansion program in progress, needs four clini- 
eal instructors: openings in medical nursing 
and surgical, including EENT and orthopedics 
B.S. in Nursing Education, post-graduate work 
in related subjects and previous teaching ex- 
perience preferred; will consider assistant 
clinical instructors; starting salary ranges from 
$300-$376, depending upon qualifications; liberal 
employee benefits and excellent working condi- 
tions in one of midwest’s foremost institutions, 
centrally located in city and convenient to 
outstanding residential and shopping facilities 
Contact 8. W. Martin, Personnel Director, 
Milwaukee Hospital, 2200 West Kilbourn Ave- 
nue, Milwaukee 3, Wisconsin. 


(Continued on page 189) 


INSTRUCTOR~-Science; for School of Nurs 
ing of 200 students in 755-bed hospital; duties 
to commence September 1, 1955. Applications 
to be made to Director of Nursing, Royal 
Alexandra Hospital, Edmonton, Alberta. 


INSTRUCTRESS Surgical; for 176-bed hos- 
pital; 40 students; salary $245.00 minimum, 5‘ 
days per week; one month vacation per year 
with 9 statutory holidays Apply to Director 
of Nurses, Providence Hospital, Moose Jaw, 
Saskatchewan. 

LIBRARIAN — Opportunity for aggressive 
young registered record librarian with 8 to 5 
years experience as chief record librarian in 
medium to large hospital to be chief at 870- 
bed midwestern teaching hospital; opportunity 
to learn punch-card methods and microfilming 
routines; salary open; please furnish refer- 
ences on reply. Apply MO 101, The Modern 
Hospital, 919 N. Michigan Avenue, Chicayo 11 


LIBRARIAN—Medical Record; 191-bed general 
acute hospital in Baltimore, to head department; 
prefer registered person but will consider 
equivalent qualifications; salary commensurate 
with experience and qualifications; contact 
Robert Hoyt, Administrator, Lutheran Hos- 
pital, Baltimore 16, Maryland. 


MEDICAL DIRECTOR — Assistant; 100-bed tu- 
berculosis hospital, North American graduate, 
salary $8500, complete maintenance. Apply 
Medical Director and Superintendent, District 
Five Tuberculosis Hospital, London, Kentucky, 
or State Tuberculosis Hospital Commission 
New State Office Building, Frankfort, Ken- 
tucky. 


MISCELLANEOUS—Seience Instructor; Oper- 
ating Room Supervisor; experienced, preferable 
with post-graduate course, and Charge Nurse 
for new 100-bed hospital; salaries open. Apply 
MO 109, The Modern Hospital, 919 N. Michi- 
gan Avenue, Chicago 11, Ill 


MISCELLANEOUS —College of St. Scholastica, 
Department of Nursing, Duluth, Minnesota 
(in ecooperation with St. Mary's Hospital 
Duluth). Degree and diploma programs 
offered; Vacancies as of September 1955; Clin- 
ical Instructor, Medical and Surgical Nursing: 
Clinical Instructor, Nursing of Children 
Preparation required; Baccalaureate or ad- 
vanced degree with preparation in teaching 
Salary open: Direct inquiry to: Sister Rita 
Marie, O.S.B. Director, Department of Nurs- 
ing, Our Lady of Victory Hall, 324 North 4th 
Avenue, East, Duluth, Minnesota. 
MISCELLANEOUS Surgery-Superviso: 
$350.00 R.N. Serub Nurse $300.00; Under 
graduate qualified $250.00; Photo with appli 
cation Apply B. Caldwell, 2406 8. Hoove 
Los Angeles 7, California 


MISCELLANEOUS—“PHELPS MEMORIAL 
HOSPITAL Newest hospital in Westchester 
overlooking the Hudson River, 25 miles from 
New York City, is accepting applications for 
employment in all departments; Attractive 
residence facilities available in the new apart- 
ment-type residence now under construction 
Apply Administrator, Phelps Memorial Hos- 
pital, North Tarrytown, New York.” 


MISCELLANEOUS Assistant Director of 
Nursing Education, Clinical Instructor and 
Nursing Arts Instructor; school of 102 stu- 
dents; salary commensurate with qualifications 
Write Director of Nursing, Wheeling Hospital, 
Wheeling, West Virginia 


MISCELLANEOUS—Nurse Anesthetist and 
Surgical Nurse; for 85-bed JCAN approved 
general hospital; social security, vacation, holi- 
days and sick leave; board and laundering of 
uniforms; salary: anesthetist $400; surgical 
nurse, $276 starting salary plus extra for call 
Apply Administrator, Lutheran Hospital, 
Beaver Dam, Wisconsin 


The MODERN HOSPITAL 














POSITIONS OPEN 


NURSES—Immediate opening for registered 
medical, surgical and obstetric nurses for day, 
evening and night duty; minimum starting 
wage $250 per month, $15 per month differen- 
tial for evenings and night duty, 40-hour week, 
paid vacation, 6 legal holidays, sick leave and 
excellent working conditions, laundry fur- 
nished. Write, wire, call or apply in person 
to Personnel Dept., Research Hospital, Kansas 
City, Missouri. 


NURSES—Consider this; a modern 150-bed 
hospital in a modern city of 20,000 with un- 
excelled community activity opportunities; 
starting staff nurse salary $273.00 with five 
merit increases; advancement opportunities; 
inquiries welcomed. Write for descriptive in- 
formation to Director of Nurses, Midland Hos- 
pital, Midland, Michigan 


NURSES—General duty registered; for 26-bed 
rural hospital; salary $250 with complete main- 
tenance, $20 differential afternoon and night 
duty, 40-hour week; paid vacation and sick 
leave. Apply Paulding County Memorial Hos- 
pital, Paulding, Ohio 


NURSES—-General duty; 310-bed general hos- 
pital affiliated with University of Oregon 
Medical School; straight hours, 40-hour week 
$250.00 month, $265 evening or night, 2 weeks 
sick leave, 2 weeks paid vacation. Apply Di- 
rector of Nurses, Multnomah Hospital, Port- 
land, Oregon. 


NURSES—General duty; for 87-bed general 
hospital; starting salary $230.00, full main- 
tenance. Apply Superintendent, Memorial Hos- 
pital, Rawlins, Wyoming 


NURSES—General! staff; eligible for registra- 
tion in California; 63-bed general hospital; 
salary $300, $10 additional 3-11 and 11-7 shifts, 
40-hour week, 19 days paid vacation, sick 
leave. Apply Administrator, Colusa Memorial 
Hospital, Colusa, California 


NURSES—Graduate; two; if interested contact 
Medical Director, Florida State Hospital, 
Arcadia, Florida. 


NURSES— Graduate registered staff; in-service 
education; liberal personne! policies; rotating 
shifts; starting salary $300. Apply Nursing 
Supervisor, Polio Center, 1801 Buffalo Drive, 
Houston 3, Texas. 

NURSES—Operating room; R.N.; an ideal op- 
portunity in accredited teaching hospital in 
the nation’s capital with large attending staff 
of accredited surgeons in all specialties; nearby 
universities offer postgraduate courses for aca- 
demic degrees; good personnel policies includ- 
ing 40-hour week For information write 
to Director of Nursing, Garfield Memorial 
Hospital, 10th and Florida Ave., Northwest, 
Washington 1, D.C 


NURSES 
pointments; 5ll-bed newly enlarged and finely 


Operating room; immediate ap- 


equipped hospital; ten operating rooms now 
completed northeastern Ohio stable “All 
American City” of 120,000; in center of area 
of recreational, industrial and educational 
friendly activities living cost reasonable 
within pleasant driving-distance advantages of 
metropolitan Cleveland and Columbus, Ohio 
and Pittsburgh, Pennsylvania; friendly and 
considerate working associates and conditions 
progressively advanced personnel policies 
starting salary $240.00 per month with four 
merit increases paid vacation, sick leave, 
recognized, premium pay, sickness insurance 
and hospitalization program, retirement. Con- 
tact Director of Personnel, Aultman Hospital, 
Canton, Ohio by letter or collect telephone 


41-5673 
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NURSES—Operating room; %300-bed hospital; 
40-hour week; all cash salary; special con- 
sideration for experience and advance prepa- 
ration; bonus for “on call”; liberal personnel 
policies, including social security, plus a 
retirement plan. Apply, Director of Nursing, 
Mercer Hospital, Trenton 8, New Jersey. 


NURSES—Psychiatric; openings in state men- 
tal hospital for educational director (psychiatric 
nurse II) and psychiatric nurses for staff and 
supervisory positions; good personnel policies, 
salary commensurate with experience and 
qualifications; salary range, $324 to $158 per 
month; chance for educational advancement 
through Kansas University extension service 
given at the hospital. Apply to Personnel 
Officer, Larned State Hospital, Larned, Kansas. 


NURSES—Psychiatric; for supervising psy- 
chiatric buildings and attendants; mature, ex- 
perienced; $3,000 per year, board, room and 
laundry available at $480 per year; social se- 
curity and pension. Send full information to 
Director of Nurses, Brattleboro Retreat, Brattie- 
boro, Vermont. 


NURSE—Registered charge; $300.00 to start; 
general duty, graduate or undergraduate; im- 
mediate if qualified; photo with application. 
Apply B. Caldwell, 2406 8S. Hoover, Los An- 
weles 7, California. 


NURSES—-Registered; for general duty in 
beautiful modern 45-bed hospital; good salary 
with full maintenance; 44-hour week, auto- 
matic salary increases, retirement benefits 
Apply D. D. Parke, Superintendent, Belle 
Glade Memorial Hospital, Belle Glade, Florida 
NURSES—Registered; modern 40-bed private 
general hospital; 7-3, $8.00; 3-11, $9.00; pleasant 
living conditions. Workman Hospital, 6 High 
Street, Lincoln, Maine. 


NURSES—Registered; Massachusetts General 


Hospital, Boston, Massachusetts; excellent 
clinical facilities, opportunity for advance- 
ment and attendance at local colleges; lib 
eral personnel policies. Apply Director of 
Nurses for further details. 


NURSES—-Registered staff; immediate ap 
pointments; 51l-bed newly enlarged and finely 
equipped general hospital; duty assignments 
in medical, surgical, pediatrics, psychiatric, 
obstetrics, or contagion units; northeastern 
Ohio stable “All American City” of 120,000 
in center of area of recreational, industrial, 
and educational friendly activities; living 
costs reasonable; within pleasant driving- 
distance advantages of metropolitan Cleve- 
land and Columbus, Ohio, and Pittsburgh 
Pennsyivania; friendly, cooperative work re- 
lations and conditions; progressively advanced 
personnel policies Starting salary $240.00 
per month with four merit increases; paid 
vacation, sick leave, recognized holidays 
premium pay, sickness insurance and hws- 
pitalization program, retirement. Contact Di- 
rector of Personnel, Aultman Hospital, Can- 
ton, Ohio by letter or collect telephone 4-5673 


NURSES~—Registered; for operating room and 
general floor duty. Apply, Wooster Community 
Hospital, Wooster, Ohio 


NURSES~—-Registered general duty; two; im 
mediately for 34-bed hospital; 5-day week; live 
in. Apply Superintendent, Ajax & Pickering 
General Hospital, Ajax, Ontario. 


NURSES Staff; 930-bed general hospital 
orientation and in-service training program 
liberal personnel policies including 3 to 4 
week annual vacation, paid sick leave retire 
ment and hospitalization program, excellent 
opportunity for advancement. Apply Director 
Nursing Service, Jackson Memorial Hospital 
Miami 36, Florida. 


(Continued on page 190) 


NURSES—Staff; for operating room and ob- 
stetrics and night duty; 160-bed hospital; 50 
miles west of Chicago; liberal personnel poli- 
cies. Write Nursing Service, St. Joseph Hos- 
pital, Elgin, Illinois. 


NURSES—Staff; starting salary $245 and up; 
semi-annual raises; 8 paid holidays, three 
weeks vacation, 40-hour week; 80 minutes 
from New York, 6 minutes from Newark cen- 
ter. Apply Direetor of Nurses, Clara Maass 
Memorial Hospital, 12th Avenue and Newton 
Street, Newark, New Jersey. 


PSYCHIATRIST—Certified; to act in the po- 
sition of associate physician at a private 
psychiatric hospital; salary open. Apply MO 
100, The Modern Hospital, 919 N. Michigan 
Avenue, Chicago 11. 


PHYSICIAN & SURGEON-—M.D.; wanted by 
the city of Umatilla and its trading area 
with a population of about 6000; new 17-bed 
hospital with delivery room, surgery nursery, 
x-ray, and laboratory; no resident doctor 
in Umatilla, field wide open; for further in- 
formation, apply Carl Morrison, Adminis- 
trator, Umatilla Hospital District No. 1, 
Umatilla, Oregon. 


PURCHASING AGENT-~-220-bed hospital; lo- 
cated large city, Pacific northwest; male, 
married; age 80-45; minimum 5 years hos- 
pital purchasing and storeroom experience; 
college education preferred; state salary ex- 
pected. Apply MO 98, The Modern Hospital, 
919 N. Michigan Avenue, Chicago 11. 


RESIDENT.Junior; California license; co- 
staff; 60-beds; $7200.00 and maintenance; 
photo required. Apply B. Caldwell, 2406 8 
Hoover, Los Angeles 7, California, 


SUPERVISOR—Administrative obstetric; 5670- 
bed general hospital, 76-bed department; 
supervision of birth rooms, post partum and 
nursery; salary $3936-$4920; degree preferred; 
collegiate school of nursing, N.L.N. temporary 
accreditation; 40-hour week, 9 holidays, 16 day 
accumulative sick leave, 12 working day vaca- 
tion, annual increments, social security and 
retirement; living accommodations available. 
Apply Miss Louree Pottinger, Medical College 
of Virginia, Richmond, Virginia. 


SUPERVISOR Administrative, obstetric; new 
modern obstetric suite, Sl-bed unit, 142-bed 
hospital; supervision of nursery, delivery post- 
partum; salary open, liberal personnel policies, 
40-hour week; school of nursing to be re- 
opened in September 1955. Apply Director of 
Nursing, Bellin Memorial Hospital, Green Bay, 
Wisconsin 


SUPERVISOR Both day and night; good 
personnel policies. Apply Director of Nursing 
Buffalo General Hospital, 100 High Street, 
Buffalo 3, New York. 


SUPERVISOR Obstetrical: responsible for 
student teaching and supervision; no adminis 
trative duties; 550-bed hospital; 250 students; 
starting salary is $4200 for a degree and no 
teaching experience, $4800 for experience; 
80 days vacation; six paid holidays; 40 hour 
week; retirement plan in addition to social 
security; other liberal personnel policies; living 
conditions attractive; private bath; city has 
many cultural advantages; hospital situated 
in beautiful 40 acre park. Apply Direetor of 
Nurses, Reading Hospital, Reading, Pa 


SUPERVISOR Operating room and aasistant 
operating room supervisor; JCAH fully ap 
proved 180-bed hospital; 40-hour week; salary 
commensurate with preparation and expert- 
ence. Apply Administrator, St. Joseph's Hos- 
pital, Minot, North Dakota 


169 

















POSITIONS OPEN 





SUPERVISOR Pediatric; responsible for stu 
dent teaching and supervision; no administra 
tive duties; 6650-bed hospital; 250 students; 
starting salary is $4200 for a degree and no 
teaching experience, $4800 for experience, 30 
days vacation; six paid holidays; 40 hour 
week; retirement plan in addition to social 
security; other liberal personnel policies; 
living conditions attractive: private bath; city 
has many cultural advantages; hospital situ 
ated in beautiful 40 aere park. Apply Director 
of Nurses, Reading Hospital, Reading, Pa 


TECANICIAN —- Registered laboratory; for 265- 
bed teaching hospital, located on Chicago's 
near-rorth side; modern laboratory; starting 
salary $200 month; alternate 5 and 6 day week; 
merit mereases; excellent employee benefits in- 
eluding 4 weeks vacation; 12 days sick leave; 
laundry furnished and a 60% tuition reduction 
on courses at Northwestern University. Apply 
Passavant Memorial Hospital, 3803 East Su- 
perior Street, Chicago 11, Illinois. 


TECHNICIANS Laboratory; 2 general hospi- 
tal laboratory technicians. Apply The Penin- 
sula General Hospital, Salisbury, Maryland 


TECH NICIAN— Laboratory; registered; 150-bed 
general hospital; modern; staff of four tech- 
nicians Apply Yakima Valley Memorial 
Hospital, Yakima, Washington 


new 


firenes 
tile 








You can have 


with ceramic tile 


AMERICAN-OLEAN TILE CO 
1107 Cannon Ave., Lansdale, Po 


Please send me a free copy of Booklet 600 


Nome . 





booklet 


heips pian better hospitais 


Economical Maintenance 
Operating Room Safety 
Perfect Sanitation 
Permanent Beauty 


This new booklet shows color 
photographs of many hospital 
installations. Invaluable in 
planning new construction 


rT, 
or remodelling 


Send for your free copy teday! 








TECHNICIAN—Laboratory; modern 133-bed 
hospital associated with Burns Clinic in sum- 
mer-winter resort area; new laboratory under 
construction to accommodate eight technicians 
Apply Littl Traverse Hospital, Petoskey, 
Michigan 


The Medical 
Bureau 


M. BURNEICE LARSON—DIRECTOR 

Telephone DElaware 7-1050 
PALMOLIVE BUILDING CHICAGO 
ADMINISTRATORS (a) Medical director 
and associate superintendent; 700-bed teaching 
hospital; large city, important medical center 
(b) Medical, 900-bed general hospital; for- 
eign (e¢) General 200-bed hospital; collegiate 
affiliations; should be qualified reorganize 
departments, establish closed medical staff, ap- 
point qualified medical board, improve nursing 
service, etc.; enst (d) General hospital op- 
erated under American South 
America; knowledge of Spanish required. (e) 
Small general hospital; expansion program; 
California. (f) Administrative services direc- 
tor; duties involve supervisors, all non-profes- 
sional services, 2000-bed teaching hospital 
(ga) Assistant; 500-bed general hospital, teach- 
ing institution; large city, medical center, east 
(h) Executive secretary, hospital association 


auspices in 


(Continued on page 191) 


EQUIPMENT 
FURNISHINGS 
AND SUPPLIES 


shakers 


2201 


Everything you may need: Pots, pans and garbage cans 
squeezers and potato peelers 
toasters and roasters—as well as silverware, china- 


ware, glassware, plastic ware, tableware, linens, cutlery, 


LA SALLE ST 





MEDICAL BUREAU—Continued 


comprising 100 institutional members (i) 
Executive secretary; county medical association; 
$10,000 MH?7-1 

ADMINISTRATORS WOMEN (a) Small 
general hospital; active outpatient department; 
interesting location outside Continental United 
States; $500. (b) Small general hospital; resi- 
dential town near university center, midwest; 


$6000. MHT7-2 


ANESTHETISTS—(a) Large general hospital; 
Southern California; $5000-$6200. (b) Two; 
150-bed general hospital resort town, near 
2 university cities, midwest; $500-$650. (c) 
General 375-bed hospital; residential town, near 
New York City medical anesthesiologist in 
charge; minimum $5400. (d) Several; surgical 
department recently expanded; 300-bed hospi- 


tal; Florida. MHT-! 


BLOOD BANK, CLINIC COLLEGE (a) 
Blood bank nurse; university hospital; midwest. 
(b) Infirmary supervisor; women’s college; en- 
rollment, 1500; enst (ec) Two elinie nurses; 
diagnostic group, famed hotel; apartment pro- 
vided; opportunity ocntinuing studies; univer- 
sity center. MH7-4 

DIETITIANS— (a) Chief; voluntary general 
hospital, 450-beds increasing to 600 by Sep- 
tember; college town, midwest; $6000. (b) 
General 300-bed hospital, Pacific Islands. (c) 
Chief; %350-bed teaching hospital; staff of 6 
assistants; $6500; university city. east (d) 
20-man group; duties 


Therapeutic dietitian 





lemon 
coffee makers and milk 


ranges and janitorial supplies. The DON catalog which every 
salesman carries displays 50,000 items which are used where- 
ever people eat, drink, sleep or play 


Satisfaction Guaranteed or your money back 


27 N. Second 
Minneapolis 


CHICAGO 16 
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MEDICAL BUREAU—Continued 


consist of instructing patients as to diets, 


of 


insulin; college town, midwest (e) Three 


assistant dietitians; one should be qualified 


serve as therapeutic dietitian; new 300-bed 
general hospital; California 


DIRECTORS OF NURSING—(a) Director of 
nursing service and nursing education; volun- 
tary 
area, east (b) 
director of school and nursing service 
tary 
city 
climate 
Small general hospital under American aus- 
22 students; Turkey. (d) 
hospital, 400-beds; California 


pices; school averages 
New 
minimum, $6000 (e) Nursing service; small 


(f) 


MH7-5 


general hospital, 450-beds; metropolitan 


general hospital 400-beds 


outside United States; delightfully equable 


maximum BY”, 


community 


general hospital near Chicago; $7200 


Nursing service; 225-bed general hospital now 
being built 
south (g) Nursing service; new tuberculosis 
hospital, 
maintenance 


EXECUTIVE 
city, 


ated 


MH7-7 


university town 


MH?7-6 


famed clinic 


NOT an “improvised” 
model . . . but DESIGNED 
to be copied 
for years to come! 


Assistant administrator and 
volun- 
interesting 


minimum 654 (e) 


completion October; university city, 


midwest; $6500 


HOUSEKEEPERS— (a) New 
general hospital, affiliated medical school; large 
west. (b) General 550-bed hospital affili- 
medical center, midwest 





Vol 


¢ the Mattern DUOTECH Integrator 
simplified technique REDUCES the 
vsvel 3 operctional st te just 
2 selections: MaS and PKV. 


"" patent applied for 


85, No. |, July 1955 
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MEDICAL BUREAU—Continued 


EXECUTIVE PERSONNEL -(a) Chief ac 
countant qualified to become business man 
ager; 400-bed general hospital; California. (b) 
Purchasing director voluntary general hos- 
pital, 350-beds; east. (c) Food supervisor; new 
hospital, 225-beds, university town, southwest 
(d) Comptroller; supervisory experience in 
hospital accounting required; general hospital, 


MH7-8 


700-beds, east 


FACULTY POSTS—(a) Assistant professors 
in obstetrics, psychiatry, public health; de- 
partment of nursing, liberal arts college; east; 
minimum $5000. (b) Instructors in nursing 
arts, medicine, surgery; new 600-bed hospital; 
large city, medical center, Pacific Northwest. 
(ec) Instructors in pediatrics and obstetrics; 
400-bed general hospital; 170 students; interest- 
ing city, outside United States; $5400. (d) 
Clinical instructor in operating room technique; 
large general hospital; resort city, California 
$400-$450 (e) Educational director; 425-bed 
general hospital; $5500-$6600; New England 
MH7-9 


RECORD LIBRARIANS~—-(a) Chief; new com 
munity hospital; 350-beds; California: $5400 
(b) Chief; voluntary general hospital, 500- 
beds; new and ample quarters; residential 
town, near New York City: 85000-86000 
MH7-10 


(Continued on page 192) 


OC) Tatopator. 
‘DUOTECH’ 


CONTROL 
UNIT 








MEDICAL BUREAU—Continued 


SUPERVISORS~-(a) Medical, pediatric, sur- 
gical, obstetrical; new 550-bed hospital; uni- 
versity city, medical center, Pacific Coast. (b) 
Operating room; 375-bed general hospital; town, 
80,000, near New York City, short distances, 
2 universities; $400, maintenance, (c) Central 
supply and floor; new hospital; near Chicago 
(d) Night, qualified to serve as assistant di- 
rector, nursing service; new 300-bed hospital; 
midwest; $6000-$7200. (e) All departments; 
new 800-bed teaching hospital nearing comple- 
tion; on university campus, medical school 
MH7-11 


STAFF, SURGICAL—(a) Surgical nurses, 
staff nurses for all clinical areas; new 500-bed 
hospital; Pacific Coast (b) Four; fine hos- 
pital; Hawaii, M7-12 


SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 
55 East Washington Street 
Chicago 2, Illinois 
EXECUTIVE PERSONNEL (a) Assistant 
administrator; east; 250-bed hospital; organize 
central purchasing department and continue as 


purchasing agent with other administrative 
duties; $5000 (b) Assistant administrator; 


only MATTERN gives you true 
MILLIAMPERE SECOND Integrator! 


only the Mattern DUOTECH Integrator com- 


bines milliamperage AND time! it alone 
METERS them both . resulting in output 
that’s constant! 


only the Mattern DUOTECH Integrator con- 
stantly MONITORS x-ray tube output, result 
ing in extremely accurate milliampere second 
control. This precise control sets a new stand 
ard in consistency of film density! 


only the Mattern DUOTECH Integrator pro- 
vides the shortest possible time of exposure, 
on EVERY exposure, while 

giving complete protection to 

the x-ray tubel 


send coupon today 
for free booklet! 


F. MATTERN MFG. CO. MH 
4635-59 N. Cicero Ave., Chicago 30, Ill. 


[) please send me free booklet about the ex- 
clusive ad ges of “D ch.” 


() heave your dealer call for appointment. 
Name 

Address 

City 

Phone 


























ae 





| 





SHAY —Continued INTERSTATE—Continued 
P 0 5 I T I 0 N 5 0 P E N HEAD PHARMACOLOGIST Well known — hoes perme — 
pharmaceutical company; diversified pharma- EXECUTIVE HOUSEKEEPER Age: 46 
cologic investigations involving multiple types years; 2 years college. 6 years housekeeper 
SHAY—Continued of pharmacologic and toxicologic work ups large residential hotel 2 years housekeeper, 
$10,000 to start 200-bed hospital 
middie west; 275-bed hospital; excellent op 


portunity; $6500 start (e) Assistant admin 


INTERSTATE MEDICAL PERSONNEL 


intrator 448-hed hoepital in large southern - 
sity; #6000, (d) Chief accountant; California BUREAU 
250-bed hospital; also supervise business de Miss Elsie Dey, Director 
partment; 86000 (e) Comptroller; 225-bed 
hospital in pleasant community in New Eng 332 Bulkley Building PLACEMENT BUREAUS 
land; good administrative ability will be help Cleveland, Ohio 
ful; $6000 (f) Business manager 100-bed 
hospital in far west, dry climate; complete ADMINISTRATOR — M.H.A. Degree, 1949 HOSPITAL PERSONNEL BUREAU 
charge of bookkeeping and collections; $4800 Degree in Pharmacy. 2 years administrative as- Knickerbocker Bldg. 218 E. Lexington St 
stant, £50-bed New York hospital; 3 — Baltimore 2, Maryland 

~e assistant director, 175-bed eastern hospital; 
DIETITIANS -(a) Head; west; 400-bed hos available “LExington 9-5029" 
pital; a modern kitchen and cafeteria have 
recently been completed; & dietitians in de ASSISTANT ADMINISTRATOR—M.P.H. De- Chas. J. Cotter, Director 
partment; $400 minimum, (b) Teaching dieti gree, eastern university; age: 39; R.N., New (Former Administrator) 
tian; east; degree in Home Economics; 450-bed York, Pennsylvania. 2 years administrative as- 
hospital; $360. (c) Therapeutic, middle west sistant, 330-bed Maryland hospital: any locality Nation-wide placement service for Physicians, 
$00-bed hespital; complete charges “ Gere considered Administrators, Anesthetists, Dietitians, Nurses, 
peutic diet kitchen; 5 employees, $375 (d) = nips : : 
Head: middle west; beautiful new 125-bed hos ADMINISTRATOR—B.S. Degree, mid-western Technicians, Pharmacists, Comptrollers, Ac- 
pital, fully approved; centralized food service university; M.S. Degree, hospital administra- countants, Secretary, Housekeepers, etc 
located in progressive community of about tion 8 years administrator, 75-bed hospital, 
40,000. (e) Therapeutic; east; 225-bed gen Indiana; desires change to larger hospital. Mail resume, 6 photos, salary. 
eral hospital; will be assistant to head dieti- 
tian with complete supervision of diet therapy ADMINISTRATOR--R.N. Age: 45; well ree- No Registration Fee Licensed Employment 
(f) Head; Paeifie Northwest; 75-bed hospital ommended as to organizational ability, and 


10 employees in department; #400 plus com 


plete maintenance tals; available 


economical administration of 


Agent. 
(formerly 


50-85-bed hospi- 


Hagerstown, Maryland) 


(Continued on page 193) 


AMERICA’S GREATEST NAME 


IN HOSPITAL CUBICLES! 


CAPITAL CUBICLES 


Meets every requirement for com- 
plete privacy, smooth, efficient 
operation, ease of installation 
and elimination of maintenance 
expense. 












BRASS 
STAINLESS STEEL 


LUSTROUS FINISH 
ALUMINUM 


SEND FOR ADDITIONAL 
DETAILED INFORMATION 


. + « Include rough sketch 
of room, indicating bed 
positions. We will submit 
plans, specifications and 
cost. No obligation, of 
course. 


CAPITAL CUBICLE CO., INC. 


213 25th STREET, BROOKLYN 32, N. Y. © SOuth 8-1020 


Affiliates 


BAR-RAY PRODUCTS, 
X-Ray Accessories and Pr 


TORJESEN, INC.—Cabinet and Mill Work | 








INC 
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Dexter Diapers 
Machine Packed in Osnaburg Bags 


FOR SERVICE 
INSTITUTIONS 


DDs COST LESS ON THE JOB 
THAN ANY OTHER 





36 DOZ. 
PER BAG 


DIRECT FROM FACTORY TO YOU! 


You will have to use “Dexter Diapers” to 
believe them. They go on and off baby in 
a jiffy—without folding, save half the chang- 
ing time in your nursery. In your laundry they 
are easier to count, wash, dry, wrap, need 
no folding, take up less room, last longer, 
cut your laundry costs right in half. They are 
nationally advertised in 26 publications as an 
institution diaper. Ask your Diaper Service 
Company or write direct to Dexter Diaper 
Factory for sample and free booklet with 
facts about diapering written by a famous 
physician. 


DEXTER DIAPER FACTORY, HOUSTON 8, TEXAS 
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PLACEMENT BUREAUS 


MEDICAL PLACEMENT SERVICE 
Mrs. Stewart R. Roberts, Director 
15 Peachtree Place, N. W. 
Atlanta, Georgia 
Southern Hospitals look to us for personnel 
We have openings for Nurse Anesthetists, 


Laboratory Technicians, Nursing Directors, 


Dietitians. Let us help you locate the oppor- 


tunity you are seeking. 


ZINSER PERSONNEL SERVICE 


Anne V. Zinser, Director 


Suite 1004—-79 West Monroe Street 


Chicago 8, Illinois 


We have many good openings for Directors 
of Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Record Librarians and 
Staff Nurses. If you are looking for a posi- 


tion, please write us. 


economy 
efficiency 
and ease 


The MacBick System Provides For: 


@ PRODUCTION OF INTRAVENOUS FLUIDS 


@ COLLECTION, STORAGE, AND 
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PLACEMENT BUREAUS 


MARY A. JOHNSON ASSOCIATES 
1l West 42 Street New York 36, N. Y. 


Mary A. Johnson, Ph.D., Director 


FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and applicants 
produces maximum efficiency in selection, Can- 
didates know that their credentials are care- 
fully evaluated to individual situations, and 
only those who qualify are recommended. Our 
proven method shields both employer and ap- 
We do not 


Since it 


plicant from needless interviews. 
advertise specific available positions. 
is our policy to make every effort to select 
the best candidate for the position and the 
best job for the candidate, we prefer to keep 
our listings strictly confidential. 

We do have many interesting openings for 
Administrators, Physicians, Anesthetists, Di- 
rectors of Nurses, Dietitians, Medical Techni- 
cians, Therapists, and other supervisory per- 
sonnel. 

No registration fee 


Agency 


(Continued on page 194) 


PLACEMENT BUREAUS 


INDIANA MEDICAL BUREAU 
212 Bankers Trust Bidg. 


Indianapolis, Indiana 


Opportunities in most areas for Adminis- 
trators, Medical Directors, Anesthesiologista, 
Pathologists, Radiologists, Resident Physicians, 
Laboratory and X-Ray Technicians, Therapists, 
Medical Records Librarians, and all areas of 


supervisory hospital and medical personnel. 


MISCELLANEOUS 


Buyers and Sellers of 
NURSING HOMES — HOSPITALS — SANI- 
TARIUMS and of properties suitable for licens- 
ing (or if interested in new construction) are 
invited to communicate their requirements to 
IRVING LEVIN, 
55 W. 42 St., New York 36, N.Y. CH 4-7810 


Institutional Specialists, 


Write for free brochure of offerings — 








with the (Ma ck) | 
| 


proven procedure for preparing 


PARENTERAL SOLUTIONS in the HOSPITAL 


ADMINISTRATION OF WHOLE BLOOD 
@ PREPARATION OF HUMAN BLOOD PLASMA 
... these three essential services backbone the remarkable utility 
of the famous MacBick Parenteral Solutions System... today 


acknowledged as having set the standard for modern hospital 
installations. Our Technical Department is readily available for 


individual consultations .. . please write or call 


ORIGINAL 


Vol. 85, No. I, July 1955 


MACALASTER 


BICKNELL 


Parenteral Corporation 





DISTRIBUT 
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MISCELLANEOUS 


ABOUT TO MOVE? In 
splendor just five minutes drive from the heart 


Northwest scenic 


is located the campus 
School 


of the city of Portland 
of the 
with ite hospitals, clinies, and affiliated unite 


University of Oregon Medical 
Here, in the peaceful atmosphere of Sam Jack- 
son Park, away from the noise and confusion 
this 
and beyond to the 


of the busy metropolis institution over- 
looks the “City of Roses” 
snow-capped range of the Cascade Mountains 
of the 


skiing 


All thie is within two hours or less 


Blue Pacific 
at beautiful Mt 


almost around 


Hood 


and year 


GENERAL DUTY AND ASSISTANT HEAD 
NURSE now available in the 


Pediatric Unit, DOERNBECHER MEMORIAL 


positions are 


HOSPITAL. The new University Hospital is 


1956 which will expand 


opening in January 
beds to 


beds for adult medical, surgical, and psychia- 


the pediatric 118 and provide 159 


trie patients Many opportunities will be 


available for nurses prepared for supervision 


and head nursing as well as staff duty 








MISCELLANEOUS 


For those nurses wishing further academic 
prepartion the Department of Nursing offers 
courses on the campus leading to baccalaureate 


and masters degrees. 


Write for complete information to Superin- 
tendent, Doernbecher Hospital, 3181 S.W. Sam 


Jackson Park Road, Portland, Oregon. 


FOR SALE 


6 Toastmaster Model 4DLC Portable Hot Food 
Trucks, Stainless Steel construction. Will hold 
82 plates of food or 32 dozen rolls. Still in 
original crates. Robertshaw thermostat for 
115 volte A.C. or D.C. operation. $3800 each, 
f.o.b. Elmira, N.Y. Write Assistant Admin- 
istrator, Arnot Ogden Memorial Hospital. 


GOVERNMENT SURPLUS 


X-Ray, physiotherapy, hospital and laboratory 


equipment, new, used and surplus. Tell us 
what you need. Your inquiries promptly 
acknowledged. MEDICAL SALVAGE CO., 


217 E. 28rd Street, New York 10, N.Y 


INC., 


(Continued on page 195) 


FOR SALE 


6 Number 15 Units GRAND 
SCHWARTZ SECTIONAL CABINETS. 


RAPIDS 
Each 
Unit consists of three tiers of 5 drawers to a 
for a total of 75 drawers. Each Unit is 
White 


tier, 
45%” high 1'6” deep, and 2’0” 
$600.00. F.O.B. Altoona. 


long. 
enamel finish. 
Altoona, Pa. 


Inquire: The Altoona Hospital, 


NURSING AND MEDICAL BOOKS 


We have in stock every nursing or medical 


book published. Lowest prices with unexcelled 


service. Write Chicago Medical Book Company, 
Jackson and Honore Streets, Chicago 12, 
Illinois. 


New and used hospital equipment bought and 
sold. Large stock on hand for the physician, 
hospital and laboratory. Write for what you 


want or have for sale. 


HARRY D. WELLS 


400 East 59th Street, New York City 





















THE FACTS --MAM* FREE! 







and Inspector STEAM-CLOX is just the one to give ; { 
you the facts on what goes on inside each autoclave pack Hamilton , New 
STEAM-CLOX aide you in checking the three essen } } 
tials for complete sterilization —Steam, Time and Blueprint Portfolio 


covers every hospital 


Temperature! 






Don't take a chance Put an ATI STEAM-CLOX in 
each pack, Let STEAM-CLOX be your autoclave 


inspector to assure you proper autoclave operation and 


donor plaque need! 






sterilization technique 


USE STEAM-CLOX 


*for proper sterilizing 






SOLID BRONZE, ALUMINUM AND PLASTIC 


DONOR PLAQUES 







Style Dl - One of the many designs in our new catalog. 


free 
samples today! 











Fund raising is an increasingly serious problem 
for every hospital. Hospital executives know the 
fund-raising power of Hamilton Donor Plaques. 


Aseptic-Thi rmo Indicator ° 









C ; Aseptic Thermo indicator Co. MH-7 . 
ympany g [1471 Vanowen Street j i -i i 
tforh two, Caorma ; Hamilton is your all-inclusive source. For every 
Gente sendinee & abentin tendee : purpose a plaque...for every plaque a guarantee 
{Steam Cox . of highest quality. Our catalog is ample proof that 
+ My nome : ECONOMY IS A HAMILTON HABIT! 
' ' 
Makers of steriline Gage Title : 
pee ee Be : HAMILTON METAL PRODUCTS CORP 
North Hollywood, California : City _—— ° DEPT. M7 + 229 FOURTH AVE., * NEW YORK 3, N. Y. 
ee | 
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for Murder... 


CT (Joos he ret cvcmy of al. 


No other disease brings so much suf- 


FOR SALE SCHOOLS—SPECIAL fering to Americans of all ages. 
INSTRUCTION yetT—though 23 million living Ameri- 


cans will die of cancer, at present rates 
The PROVIDENCE LYING-IN HOSPITAL there is reason for hope. Thousands 
offers to qualified graduate nurses a four are being cured, who once would have 


months supplementary clinical course in Ob- or 
Lamps. Made for use in rooms where ceiling cctchin, Dall metiateanes enh tans af ene been hopeless cases. Thousands more 
lamps cannot be installed because of height or a month is provided. For full information, can have their suffering eased, their 
apply to the Director of Nurses, Providence lives prolonged. And every day, we 
Lying-In Hospital, Providence 8, Rhode Island. come closer to the final goal of cancer 


Will sell at 50% of original cost. FOB Cleve- research: a sure and certain cure for 


land. Reply FS 12, The Modern Hospital, TOO LAT E all cancer. 
919 N. Michigan A , Chi 11. 
ee TO CLASSIFY THEsE THINGS have all been helped by 


your donations to the American Cancer 
POSITIONS OPEN Society. This year, please be especially 
SCHOOLS—SPECIAL HOUSEKEEPER—Executive; salary $5652 or generous! 


higher per year; an excellent opportunity pre- 
INSTRUCTION sents itself for a capable administrator in 

Philadelphia’s General Hospital; high school Cancer 

graduation with five years experience in insti- MAN'S CRUELEST ENEMY 
SCHOOL FOR LABORATORY TECHNI- tutional housekeeping of which is included ° ° 
CIANS—Duration of course, 1 year. Tuition, three years in the management of a large Strike back —Give 
$100.00; approved by the American Medical staff; many fringe benefits. For further in- 
Association. For further information, write formation contact the Personnel Department, AMERICAN CANCER SOCIETY 
the Director of Laboratories, Barnes Hospital, Room 127, City Hall, Philadelphia 7, Pennay!l- 
600 S. Kingshighway, St. Louis, Missouri. vania before September 19, 1955. 
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2—Scanlon-Morris, Ohio Chemical Co. Cat. 
No. 3292, Serial No. 8 “Opray” Multi-Beam, 
Explosion Proof, Portable Operating Room 


other conditions. Due to revision of original 


plans, these lamps were never put into use. 





CUBICLE 
CURTAINS 


For floor finishing or daily 
maintenance, Brillo solid- «++ BRILLO MERSAN POPLIN ¢ JAN CLOTN 


disc steel wool floor pad ¢leans and buffs VAT TWILL 


hardens and brightens . : . 
finish. Regular once-over ‘ One operation Send for free swatch books 


removes traffic grime- and see for yourself how 
renews gloss quickly with- SAVES TIME beautifull Webb Cubicle 
out rewaxing. Equally Curtains fit into your deco- 
efficient for linoleum, rating and renovating plans. 


asphalt or rubber tile, t ’ 
wood, and terrazzo. ... does the job You ll be pleasantly sur- 
prised at the moderate 


’ faster—without 
ae — ; prices of these long wearing 
For free folder on low-cost waste motion y curtaine 


Brillo floor care, write to Brillo 


Mfg. Co., Dept. M,60 John St., , 
Brooklyn 1, N. Y. SAVES L ABO -—_——~Just fill in and mail this coupon.—~———~ 


WEBB MANUFACTURING COMPANY 
2936 N. 4th St., Phila. 33, Pa. 


BRILLO ; t 7 J \ Please send sample swatches of Webb Cubicle Curtains. 
\ et MERSAN POPLIN...._._JEAN CLOTH. VAT TWILL. 


SOLID-DISC STEEL WOOL [ff Name 


FLOOR PADS a Hospital 


Address___ 
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developed for TODAY’S 


post-operative techniques... 





Post-operative treatment has undergone 
considerable change in the last decade. 
This recovery bed, developed by the Johns 
Hopkins Hospital, reflects the most up-to- 
date thinking. Design wise and quality 
wise... it’s a product that meets your needs. 
® General utility bed 
® Post-operative bed 

Recovery stretcher (only 30” wide) 

Converts to labor, delivery, fracture 

Eye and pack bed for eye or minor surgery 


Neurological and Examination bed 





compare the features 


Mt. Sinai All-Position spring adjusts to full 
Trendelenburg, Fowler, Hyper-extension 
and intermediate positions 

© Built-in, adjustable safety sides 

@ Removable head and foot pieces 

@ Built-in sockets for irrigator rods, leg irons, 
or a complete Balkan frame 
30” wide by 6 ft. 6 in. (clears any door) 
Easy to wheel, equipped with 8” 
conductive rubber tired, ball 
bearing casters. 


Ret wevyraeRY BED 


Ltalt 


EST. 1828 


DIVISION OF 
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— 
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..» THE NATION'S LEADING 
SOURCE OF HOSPITAL FURNITURE 





Reception and lounges Patient rooms and wards Service departments Administrative offices 





175 N. MICHIGAN AVENUE, DEPT.77, CHICAGO 1 
FRANK A. MALL, Inc., Factories: Los Angeles - Michigan City, Ind. - Warren, Pa. 
DIVISION OF Walden, N. Y. - Southfields, N. Y. - Galt, Ontario 
ROYAL METAL Mfg. Co. Showrooms: Chicago - Los Angeles - San Francisco - New York City 
Authorized dealers everywhere. 
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Edited by BESSIE COVERT 


TO HELP YOU get more information quickly on the new products described in this section, we 
have provided the convenient Readers Service Form opposite page 204. Check the numbers 
on the card which correspond with the numbers at the close of each descriptive item in which 
you are interested. The MODERN HOSPITAL will send your requests to the manufacturers. 
lf you wish other product information, just write us and we shall make every effort to supply it 


Surgeon Can Adjust 
Major Operating Light 

The design of the new Castle Major 
Operating Light is such that it can be 





adjusted by the surgeon without inter 
rupting surgical procedure. It is equipped 
with a center pilot spotlight for extra 
penetration during to deter 
the 
perimeter reflectors during pre-operative 


surgery or 
mine correct angulation of four 
phases. The pilot spot can be hooked to 
an emergency circuit, or the lighting ele 
ment removed to house adapters for a 
foot-pedal actuated 35 mm still or 16 mm 
motion picture camera. Cameras may be 
centered in the fixture to follow the sur 
geon’s axis of vision for precise recording 
of an operation in either black and white 
or color. Four individual color filters 
assure accurate color reproduction and 
supply correct lighting for color photog 
raphy. 

Che design of the light permits con 
tinuous 360 degree horizontal rotation 
of the lamphead through a full eight 


foot circle to obtain illumination from 


any overhead or extreme side 
without 
“Feather-touch” 
permit adjusting the light with only 
ounces of pressure. Detachable steriliz 
the 
assistants complete control of illumina 
tion. Models No. 62 and 63 are vertically 


adjustable for low angle interventions. 


position 
table. 


controls 


moving pat ent ofr 


cam-balanced 


able handles give surgeon or his 


This feature, as well as the remote con 
trol mechanism of the No. 63, can be 
added to the basic No. 61 light at any 
time. Wilmot Castle Co., 1876 E. Henri- 
etta Rd., Rochester 18, N.Y. 


For more details circle 250! on mailing card 


Oakite Highlite 
for Cleaning Food Equipment 
Oakite Highlite is a new cleaner for 
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use in the food service departments of 
institutions. Combining acidic and abra 
sive properties in one material, Oakite 
Highlite removes residues and corrosion 
from stainless steel and copper equip- 
ment and is effective in delaying the re 
tarnishing of surfaces. Oakite Products, 
Inc., 19 Rector St., New York 6. 


For more details circle #502 on mailing card. 


Adams Sero-Fuge 
for Serological Procedures 

An adjustable timer, aluminum satety 
guard and safety cover are features of the 
new centrifuge specifically designed for 
serological procedures. Known as the 
Adams Sero-Fuge, the new instrument 
holds up to 12 tubes. The Adams cross 
matching safety rack holds the original 
sample and specimen tubes. Chances of 
error are reduced since the tubes in the 
head line up with the tubes on the rack 
from which samples are drawn, Tubes 
are spun at an angle of 45 degrees. Speed 
of the unit is 3400 RPM. All operations 


from filling to emptying the tubes or in 
cubating are carried out in the head. 
Clay-Adams, Inc., 141 E. 25th St., New 
York 10. 


For more details circle #503 on mailing card 


Size-Colored Sutures 
Now in Special Dry-Pack 

The new Ohio sterile Dry-Pack tubes 
for Size-Colored silk and cotton sutures 
are now available. Size-Colored sutures 
provide an improved method of identi 
fication. A harmless non-toxic dye is 
used for each size number, thus indicat 
ing size immediately by the color. 
Double checking in surgery is thus 
eliminated. Each Dry-Pack tube con 
tains 17 pre-cut strands in convenient 
18 inch lengths. Tubes are hermetically 
sealed and immersed in a sterile solution 
in QOhio’s standard “Tri-Dermal” or 
“Steriljar.” Ohio Chemical & Surgical 
Equipment Co., Madison 10, Wis. 


‘or more details circle #504 on mailing card 


Silicone Water Repellents 
Protect Masonry 

Outside protection of 
masonry prevents water damage and 
moisture seepage. Linde Silicones are 
used in Masonry Water Repellent which 
is easily applied by spray or brush. The 
protective coating causes no change in 
appearance and ends spalling and crack 
ing caused by freezing moisture. Driving 
rain cannot soak through and masonry is 
kept clean and free of streaks. 

The new silicone water repellents let 
no outdoor water in, while they do let 
indoor dampness out. The manufacturer 
reports that tests indicate silicone water 
repellents will remain effective for ten 
years. They can be used to protect new 
buildings as well as old, preventing dam 
age to interior finish and reducing repair 
and maintenance. Linde Air Products 
Co., 30 E. 42nd St., New York 17. 


For more details circle #505 on mailing card. 


above-grade 


Thurmaduke Units 
Maintain Temperatures 

Improved insulation completely sur 
rounding each food section of the food 
service units in the new 1955 Thurma 
duke line proper temperature 
maintenance and reduce heat loss, The 
Thurmaduke Selective Heat Control in 
each section is thermostatically main 
tained to keep each type of food at the 
correct temperature to flavors 
and reduce shrinkage. The efficiency of 
the new units reduces costs. 

A wide variety of units and sizes is 
available in the line. Units are 
offered in stainless steel or oven baked 
Thurmaduke Gray Enamel finish. Bodies 
are of all-welded rigid steel construction 


ensure 


preserve 


new 


with corners rounded and polished for 
Duke 


Manufacturing Co., 2305 N, Broadway, 


St. Louis 6, Mo. 
For more details circle #506 on mailing card. 


easy cleaning and maintenance. 
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WHAT'S NEW 


Folding Wheel Chairs 
of Tubular Steel Construction 

The line of eight folding wheel chairs 
offered by Colson has been completely 


redesigned for comfort and maneuver 
ability. All chairs are of tubular steel 
construction with either heavy chromium 
plating over copper and nickel or baked 
enamel finishes. The folding mechanism 
is designed to ensure rigidity and strength 
and is easily operated by lifting up on 
the edge of the front seat. 

Most chairs in the line 
piece rigid seat with foam rubber cushion. 
Plastic clothing guards are warm to the 
Several models are 


have a one 


touch and attractive. 
offered with the large wheel in back for 
use out of doors or up and down stairs, 
or the large wheel in front for maximum 
maneuverability when chair is to be used 
in close quarters. A tired 
chair is offered which absorbs shocks and 
rolls easily over gravel or lawns. The 


Colson Corporation, Elyria, Ohio. 
For more details circle #507 on malling card 


pneumatic 


In-Bed Scale 
Weighs Bed Patients 

A compact, readily mobile unit is of 
fered in the new In-Bed Scale for weigh 
ing bedridden patients. The mobile unit 
is easily handled by a nurse or other 
attendant and weighs the patient within 
the confines of his bed. The scale is 
rolled to the bedside, the board lowered 
to the horizontal position of the bed and 
locked. The patient is easily placed on 
the board which is then jacked a few 
inches clear of the mattress. The patient 
is weighed by ordinary weighing prin 
ciples with no calculations or deductions, 


by an accurate scale. The board is then 


the the 
moved off and the scale withdrawn. 


lowered to mattress, patient 


Pa 
tients may be weighed lying, sitting or 
standing with the In-Bed scale which 
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is safe, time-saving, accurate and eco- 
nomical in operation. Acme Scale Com- 
pany, 3807 San Pablo Ave., Oakland 8, 
Calif. 


For more details circle #508 on mailing card 


Magnetic Tape Reel 
Formed in Plastic 

One-piece construction and a 5/16 inch 
center hole are among the features of the 
10% inch plastic magnetic tape 
reel. Made of tough, glass-reenforced 
plastic that cannot be bent out of shape 
or permanently distorted, the tape reel 
can be used on machines which employ 
adapter arms as well as on all standard 
tape recorders which will accept a 104% 
inch reel. Rounded edges of the plastic 
flanges eliminate nicked tape edges and 
cut fingers. Minnesota Mining & Mfg. 
Co., 900 Fauquier St., St. Paul 6, Minn. 


For more details circle #507 on mailing card. 


new 


Folding Walker 
for Pediatric Department 

The Tiny Tot Walker is a folding unit 
designed for use by children three to 


seven years of age. It is constructed of 
triple chrome plated tubular steel with 


double ball bearings in casters and 
swivels. Rugged service, easy maneuver 
ing and comfort are features of the new 
walker which is heavily padded and up 
holstered in Naugahyde. This synthetic 
material is easy to clean and is tough 
and long wearing. Seat, hand rail and 
balance rings are made to be adjusted to 
fit the child’s size. Everest & Jennings, 
Inc., 1803 Pontius Ave., Los Angeles 25, 
Calif. 


For more details circle #610 on mailing card 


Light Switch 
Has Glowing Handle 

A tiny neon light glows in the handle 
of a new mercury light switch when in 
the “off” position. The switch is thus 
easily found in the dark in patient rooms, 
washrooms, storage rooms, corridors and 
other areas. When used for lights in 
remote areas, the glow indicates that the 
light is off, since the tiny neon light goes 
off when the switch is flicked to “on.” 


Cost of operation for the switch is prac- 
tically nothing and tests indicate that 
under normal operating conditions it 
will give ten to fifteen years of service. 


The switch is available with ivory handle 
under Catalog Number GE5531-2. Gen- 
eral Electric Company, Wiring Device 
Dept., Providence 7, R.L 


For more details circle #511 on mailing card 


Lab-Cote Floor Finish 
Is Easily Maintained 

A new resilient floor finish is available 
under the name of Lab-Cote. It is a 
hard, easily maintained dressing which 
gives a clear, transparent protective film 
to all flooring surfaces. Lab-Cote is said 
to resist soil absorption, to have high 
anti-slip qualities and to give long wear. 
It can be buffed to restore its luster and is 
easily removable for thorough floor clean 
ing. Chemical Service of Baltimore, Inc., 
Howard & West Sts., Baltimore 30, Md. 


For more details circle #512 on mailing card. 


Two-Way Action 
Speeds Sanding Operations 

The Model D.A. Dual Action Easy 
Finisher is a completely new unit that 
moves in two directions at the same 
time, according to the manufacturer. The 
sander is designed to cut abrasive costs 
materially and to get a smooth finish 
quickly. It can be used for sanding, 
scuffing, feather-edging, discing, polish- 
ing and buffing all materials, whether 
wet or dry, and is equally effective for 
heavy removal or fine finishing. The 


dual action speeds operation in any 
finishing work. Detroit Surfacing Ma- 
chine Co., 1333 E. Eight Mile Rd., De- 
troit 20, Mich. 


For more details circle #513 on mailing card 
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WHAT'S New 


Rug Shampoo Machine 
for Institutional Use 

Designed for one man operation in 
cleaning rugs in hospitals and other 


institutions, the Kent K-11 Rug Sham 
poo Machine is light in weight and efh 
cient in operation. It has a two gallon 
solution tank on the adjustable handle, 
with “Balanced-Power” 
signed for ease of steering. The machine 


offset motor de 


can be operated close to moldings and 
furniture without splash and is easy on 
tug pile. 

The % 
keeping out moisture and dust and en 
suring long life and quiet operation. 
The detachable handle is equipped with 
an automatic release safety switch. The 
machine can be used without the solu 
tion tank for scrubbing and polishing 
floors. The Kent Company, 736 Canal 
St., Rome, N.Y. 


For more details circle #514 on mailing card 


h.p. motor is fully enclosed, 


Thermo Vector 
Has Front Outlet Grille 

A front outlet grille directs the warmed 
air from walls to prevent smudging in 
the Thermo Vector, a completely new 
line of along-the-wall radiation. Thermo 
Vector comes in one, two and three tier 
assemblies and may be used with steam 
or hot water. A complete line of acces- 
sories conceals all traces of piping and 
connection. C. A. Dunham Co., 400 W. 
Madison St., Chicago 6. 


For more details circle #515 on mailing card 


Cubicle Curtain Track 
Has Smooth Operation 

The Son-Nel Traverse 
curtains assures smooth 


Track for 


cubicle opera 


tion and prevents the necessity for tug 
ging and pulling. Track and hardware 
are dimensionally accurate and precision 
made for sure, quiet operation. The 
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Traverse Track of extruded aluminum 
may be mounted on the backing strip 
and concealed by plaster or acoustical 
tile. Or it may be mounted directly to 
the ceiling or to window framework 
when used window curtains or 
draperies. 

The traverse track is available in stand 
ard lengths of 12, 14, 16 and 18 feet or 
cut to measure. Carrier rollers and wheel 
pulleys of Phenolite are designed for 
long life. Son-Nel Products Company, 
900 19th Ave., Oakland 6, Calif. 


For more details circle #516 on mailing card. 


for 


Portable Vacuum Cleaner 
at Low Cost 

A new low cost portable vacuum 
cleaner is available in Model PI1I8. 
Powered by a % h.p. motor with air 
vented around the motor, not through it, 
the machine has an easily removable dirt 
can and an @nclosed dirt bag which is 
shaken out inside the machine. Model 
P118 may be used for wet or dry pick-up, 
The same basic machine is available as a 


stationary unit in Model SBI18, The 
Spencer Turbine Co., 486 New Park 
Ave., Hartford 6, Conn. 


For more details circle #517 on mailing card 


Ar-Ex Body Lotion 
Is Hypo-Allergenic 

The new Ar-Ex Body Lotion is now 
available with the “Plus Factor” of being 
hypo-allergenic. Employing Cholesterol 
as its lubricant, the new lotion has no 
potential irritating capacity and is bene 
ficial to patients with normal or dry, 
sensitive skin. The new Ar-Ex is sooth- 
ing, refreshing and cooling and provides 
lubricating skin care for all patients. 
Debs Hospital Supplies, Inc., 5990 North- 
west Highway, Chicago 31. 


For more details circle #518 on mailing card 


Needle Sharpener 
Operates Automatically 

The Tomac Needle Sharpener produces 
correctly sharpened hypodermic needles 
with untrained personnel, It is fully 
automatic in operation and mechanically 
grinds both the flat and the side bevel 


without removing the needle from the 
machine. Needle sharpening is thus han 
died in a minimum of time. A rubber 


emery block removes all burs and the 
fine emery wheel protects needles and 
does not grind away cannula, American 
Hospital Supply Corp., 2020 Ridge Ave., 


Evanston, IIL. 
For more details circle #519 on mailing card. 


Brush-On Adhesive 
for Installing Tile 

Developed for use with Terraflex vinyl 
asbéstos tile, Terraflex adhesive may be 
applied with an ordinary paint brush, 
Resistant to water, heat and alkali, the 
new brush-on adhesive firmly bonds the 
tile to floor and wall surfaces. It is 
colorless, clean and easy to spread in a 
thin coat. Johns-Manville, 22 E. 40th 
St., New York 16. 


For more details circle #520 on mailing card. 


Pratt Bed Rail 
Has Rotating Action 

Designed to fit practically all hospital 
beds, old or new, the new Pratt No. SR- 
500 Bed Side Rails operate with rotating 
action. They can be raised or lowered 
with one hand in two seconds, When 
lowered, the rail is out of the way and 
does not interfere with nursing service, 
orthopedic devices, bedside tables or even 
with operation of high-low beds. The 
entirely chrome plated rail is easily and 
quickly attached or removed and auto 
matically locks in place when raised. 
There are no sharp edges and the rail 
cannot injure equipment, patient or per 
sonnel. It is flush with the bed spring 





in the lowered position for easy access 
of the patient. Pratt Hospital Equipment 
Mfg. Co., 3007 Southwest Dr., Los An- 
geles 43, Calif. 


For more details circle #521 on mailing card. 
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WHAT'S NEW 


Modnar Asphalt Tile 
Available in Planks 
\ new cle ve lopment in 


Modnar 


asphalt tile is 


introduced in Random Plank. 


oY a ~ 
%, 


oy 


Instead of the traditionally square-cut tile, 
Modnar comes in tile planks 4 inches 
wide and 24 inches long, in ¥% inch and 
3/16 inch thicknesses \n attractive 
random pattern can be obtained through 
out a room by cutting a few planks to 
different lengths. 
The new tiles are 
woodtone colors, making attractive floors. 
Installation is speeded with the new 
plank tile and there is a minimum of 


offered in beautiful 


waste. Pre-estimating and measuring are 
not required with the plank tile. Wood 
tone colors offered include Driftwood, 
Oak, Maple and Walnut. Both the color 
and the veining go all the way through 
the plank. Each color can be used by 
itself or in combination with one or more 
of the others. Tile-Tex Div., The Flint- 
kote Co., 1232 McKinley Ave., Chicago 
Heights, Hl. 


For more details circle #522 on mailing card 


Combination Cooker and Kettle 
for Steam Cooking 

Either gas or electricity can be used to 
heat the new Model 2M-K unit. 
The combination unit has a 
partment direct connected steam cooker 
and a 40 gallon direct connected steam 
jacketed kettle 
a 2.8 h.p. boiler (gas) or 24 kw boiler 
(electric ), complete controls, lo 
cated in the cabinet the 
cooker. The advantages of steam pres 
sure cookers and steam jacketed kettles 
lor use 


steam 


two com 


Steam is furnished by 


Ww ith 


under steam 


are thus available in one unit 
where there is no direct steam supply. 
The efficient steam cookers provide 


capacity for steam pressure cooking of 


all types of vegetables, meats, fowl and 
seafoods, as well as kettle capacity for 
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all kinds of soups, casseroles, sauces and 
gravies. The new combination unit is 
inexpensive to install and operate and 
requires only one fuel, water and drain 
connection. It operates fast and efh- 
ciently and is easy to keep clean. The 
unit is also available with steam cookers 
designed to use six standard cafeteria 
pans in each department. Market Forge 
Co., Everett 49, Mass. 


For more details circle #523 on mailing card 


Room Divider 
Swings on Wall Bracket 

A low-cost room divider or screen is 
offered in the Polecat Model 105B wall 
bracket unit. It is suitable for use where 
ceilings are too high for the Polecat 
spring pole screen No. 103 and where 
a complete cubicle curtain is not required. 
The bracket is easily attached to the wall 
and the curtain folded back out of the 
way when not in use. When needed 
the nurse flips the six-foot boom up into 
position and pulls the curtain across. 
It serves as a quickly and easily placed 


i 


screen in private rooms or as a divider in 
double rooms. 

The _ bracket 
dized aluminum. Curtain 
steel with a stainless steel halyard. Cur- 
taims are six feet long, five feet high, of 
white washable, sanforized jean cloth. 


Polecats, Inc., Old Lyme, Conn. 
For more details circle #524 on mailing card 


is corrosion-proot ano 


rings are ol 


Dispensing Package 
for Blood Lancets 

A combination dispensing and disposal 
package manufactured by 
Brooks & Porter for the Propper 
Sera-Sharp Blood Lancets. Sterile-sealed 
in individual envelopes, the disposable 
lancets are packed in a 3 by 8 by 1! 
inch coated on one side, paperboard box 
with type back to show the 
quantity of lancets remaining. The 
double top tuck-in flap of the box has a 
punched hole for hanging. The lower 
front section is cut away for easy removal 
of individual lancets. After use the lancet 


has been 


new 


window 


is deposited in an inner compartment 
through a disposal chute in the side of 


the box, Propper Mfg. Co., Inc., 10-34 
44th Drive, Long Island City 1, N.Y. 


For more details circle #525 on mailing card. 


Iron-On Tape 
for Mending Linens 

A smooth, unnoticeable, permanent 
mend for tears, rips and holes in hos 
pital linen is offered in Lifetime Iron-On 
Mending Tape. It is a soft, fine-textured 
cotton with a strong, laboratory tested 
adhesive backing designed to adhere 
permanently to all linens when ironed 
on. The finished patch makes a smooth 
repair which is inconspicuous and easily 
applied on sheets, pillow cases, garments 
and other linens. It is designed to remain 
in place through laundering and use for 
the life of the linen. Johnson Products 


Co., 3116 Lawrence Ave., Chicago 25. 


For more details circle #526 on mailing card 


Magic Frame Troffer 
Maintained Without Tools 

No tools are required to insert and 
maintain the new Magic Frame Troffer. 
This addition to the line of Electro Silv 
A-King lighting fixtures has “Speedy 
Latches” in a wireway channel for efh 
cient and simple hanging. All electrical 
components are contained on a remov 
able chained door, and the door is in- 
stalled and removed by merely lifting and 
shifting. 

The new troffer also features a bottom 
door that hinges on a concealed pivot 
and locks in position by a concealed re 
tainer, smooth trofler face, and door that 
is interchangeable into any other Magic 
Frame fixture. Simple installation and 
removal of any number of doors for serv 
icing is thus afforded without marking 
or sorting and without disturbance. The 


Magic Frame troffer is available with all 
types of flat glass and plastic diffusers. 
Electro Silv-A-King Corporation, 1535 
S. Paulina St., Chicago 8. 


For more details circle 3527 on mailing card. 
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WHAY’S New 


Four Sets of Documents Typed 
Simultaneously on Cardatype 


The new IBM Cardatype Accounting 
Machine, Type 858, will produce up to 
four different sets of documents or forms 
with The 
force” office machine eliminates repeti 
tasks on 
paper work and records. The basic ma 
chine has three units: an IBM Electric 
Typewriter, an auxiliary numerical key 
board and IBM equipment for reading 
punched cards and automatically con 
trolling the entire Cardatype operation. 
Three more connected, unattended type 
writers may be installed beside the Card 


a single typing. “one-man 


tious clerical and saves time 


atype for the production of related forms. 

An 
other feature of the Cardatype. It permits 
calculations to be made, according to a 


automatic computing unit is an 


preset program, on any job given to the 


machine. The machine also has a pro 
gramming unit and units to produce a 
by-product punched tape or a set of 
Most of the typing is 


as the Cardatype 


punched cards. 
done automatically 
reads information from punched cards 


held 


forms and bills are computed and other 


Information is for use on other 


hguring done automatically by the ma 


chine. International Business Machines 
Corp., 590 Madison Ave., New York 22. 


For more details circle #528 on mailing card 


Reading Easel 
Has Movable Page Holders 
Books and magazines are held in the 


proper position for reading without 


effort 


Reading Easel 


strain or with the new Endolane 


It can be placed on an 
overbed table, lap, chair arm or other 
surface and is equipped with movabl 
page holders which hold the place in 
definitely. Patients without 


can read 


turing from holding books or papers 


There are three reading le adjust 


ments to ensure 


ang 
comfort, 
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The easel folds flat for 
carrying and is sturdily built for long 
hard use. The standard model is made 
of dark brown tempered Masonite with 
felt pads on the base. It can also be 
made in other materials on order. The 
casel is available in the standard model 
for books up to 24 inches thick, in the 
reference model and in the jumbo model. 
Endolane Enterprises, Rte. 3, Box 455, 


Antioch, IIl. 


For more details circle #529 on mailing card 


storage of 


Pediatric Infusion Outfit 
Now in Disposable Form 

A disposable Gardner-Murphy Pedia 
tric Scalp-Vein Infusion Outfit is now 
available for constant intravenous therapy 
in seriously ill infants. The disposable 
unit is offered in addition to the poly 
ethylene unit already in use in many 
institutions. Randall Faichney Corpora- 
tion, 299 Marginal St., Boston 28, Mass. 


For more details circle 2530 on mailing card 


Roto-Rack 
Simplifies Sponge Counts 


Developed in conjunction with op 


erating room personne |, the Lumex Roto 
Rack and 


post operative 


counts 
The 


steel and anodized aluminum Roto-Rack 


simplifies sponge 


cleaning. stainless 
has a heavy chrome plated Floor-Lok 
base with conductive casters for positive 
positioning and easy mobility, The six 
stainless steel arms, each with 10 stainless 
steel sponge holders, may be rotated or 
locked in position as desired, and slip 
out easily for cleaning. When not in use 
the arms fold down and the entire unit 
is contained in a space 18 inches in diam 
eter. Sponge holders are 36 inches from 
the The Roto-Rack is 
with or without a stainless steel solution 
basin for dirty sponges. Lumex Inc., 11 
Cleveland St., Valley Stream, N.Y. 


For more details circle 372531 on mailing card 


floor. available 


Mealpack Container 
Is Fully Electrified 

The Mealpack Container 
service is now available in a fully electri 


for food 
hed unit for keeping one complete meal 
hot for up tu eight hours after cooking 
It is all stainless steel with a specially 


heat-treated Pyrex divided dish. It will 
hold meat, two vegetables, rolls and des 
sert and keeps food warm without break 
ing fibers or transferring 


down food 


flavors. The unit can be plugged into any 
standard electrical outlet to keep food 
warm in patient’s room or until ready 


for serving. 

The Mealpack Container Model IIE 
comes complete with stainless steel knife, 
fork and spoon and electrical cord, car 
rying handle and waterproof electrical 
connection. Mealpack Corporation, 2014 
Ridge Ave., Evanston, Ill. 


For more details circle #532 on mailing card 


Television Projection 
for Large-Screen Viewing 

A large group can view a television 
program without undue eyestrain with 
the Fleetwood FL-1001 Television Pro 
jector. The unit is capable of projecting 
a clear, bright, well defined picture up 
to 9 by 12 feet for use in large audito 
riums and other areas for regular or 
circuit television, It is a com 
pletely self-contained unit in a functional 
heavy-duty metal cabinet which houses 
speakers for smaller groups, 
plug-in facilities for driving remote 
speakers, a television receiver capable of 
receiving all channels and is equipped 
to receive a television signal direct from 
network lines. Power supplies, ampli 
fiers and video units are mounted on 
sliding racks for immediate accessibility 


c losed 


built-in 


for servicing. 

The completeiy mobile unit can be 
rolled to area of use and operates on 110 
volt alternating current. All controls are 
designed for simple, easy operation, The 





overall size of the unit is 24 inches wide, 
36 inches deep and 48 inches high. The 
Fleetwood Corporation, 1037 Custer 
Drive, Toledo 12, Ohio. 


For more details circle #533 on mailing card. 
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New 


WHAT'S 


Multi-Hite Beds 
in Crank-Operated Line 


a pene. 

A new and complete line of crank 
operated = Multi-Hite has been 
developed by Hard Manufacturing Com 
pany. Both single crank and twin crank 
models are available. An easy operating 
clutch on the single crank models per 
mits adjustment of foot and head ends 


Seds 


either singly or both at once, All beds 
in the new Multi-Hite line feature bed 
end axles in protective chrome channels 
across the top of foot and head ends. 
Four places are thus provided where the 
crank may be used in a convenient 
operating position. 

All standard accessories 
commodated the beds, 
single post fracture frames. Fittings are 
also included for the Hard Slida-Side 
Safety Side. Beds can be ordered with 
a standard Gatch spring or the 16 posi 
tion Hard Pivot Gatch spring, and can 
be used in conjunction with Hard Over 
bed Tables and other hospital room 
equipment. Hard Manufacturing Co., 
117 Tonawanda St., Buffalo 7, N. Y. 


For more details circle 2534 on mailing card 


can be ac 


on including 


Mobile Dish-Carts 
Are Versatile Units 

Made from heavy gauge stainless steel, 
the new mobile dish-carts introduced by 
Fearless can be used for carrying food, 
dishes or supplies. They can also be used 
for dish storage, food display and for 
serving beverages and between meal 
snac ks. 

The new carts are supported by four 5 
Ww ith either all 


inch diameter casters 


swivel or two swivel and two rigid. The 


_) 


top is cove-cornered for easy cleaning 
and sanitation, and is 21 by 32 inches 
in size. The cart is small enough to 


pass through doors easily and to be stored 


202 


under dish tables, yet large and sturdy 
enough to carry large quantities of dishes 
or food. Fearless Dishwasher Co., Inc., 
175 Colvin St., Rochester 2, N.Y. 


For more details circle #535 on mailing card 


Bedside Unit 
for Cold Therapy 

A new bedside unit for cold therapy 
is now available. The Handi-Hypother- 
mia Unit consists of a bedside cabinet 
with an insulated reservoir for ice water 
and ice cubes, a motor-operated circulat- 
ing pump and various sized rubber 
blankets made up with tubing through 
which the ice water circulates. Ice water 
pumped through the resilient blanket 
keeps it at a constant temperature of 
38 to 40 degrees F. The application of 
clinical cold to the entire patient or to 
extremities or parts is easily accomplished 
with the new unit which will maintain 
for ten or more 


desired temperatures 


— —~—_ 


hours with 50 pounds of cracked ice in 
the insulated cabinet. 

Each unit will service two blankets, 
which may be required in extreme cases, 
or which may be used for two patients 
in a hypothermia room. Once the blan 
kets are put in place, patients need not 
be disturbed by frequent replacement 
and readjustment. Blankets are made of 
two layers of washable, rubberized fabric 
with channelized continuous rubber tub 
ing running between them. They are 
available in various sizes. The unit op 
erates efficiently, the only moving part 
being a dependable, motor-driven pump. 
Therm-O-Rite Products Corp., 1748 Main 
St., Buffalo 8, N.Y. 


For more details circle #536 on mailing card. 


Electric Slicing Machine 
Is Low in Price 

Efficient operation, Underwriter Lab 
oratories approval and low price are some 
of the outstanding features of the new 
General Model 750 Slicing Machine. The 
full gravity-feed machine is compact with 


large capacity. The new machine is 


heavy enough to stand firmly on rubber 
feet during operation, yet light enough 
to be lifted from place to place as needed. 


It has safety features at the platform, at 
the prong and on both sides of the knife. 

The stainless steel knife is made to 
maintain a fine edge without being brit- 
tle. The sharpener is so designed that 
any operator can keep the knife edge 
sharp. The new design permits using 
tray, platter or waxed paper beside the 
slicer to catch sliced food and food juices. 
There are no corners or crevices where 
scraps or particles of food can gather, 
thus simplifying cleaning and sanitation. 
General Slicing Machine Co., Inc., Wal- 
den, N. Y. 


For more details circle #537 on mailing card. 


Examining Room Furniture 
in Steeltone Line 

Sturdy, attractive equipment for ex- 
amining and treatment rooms is available 
in the Steeltone line. The Examining 
Table 9882 has fully adjustable counter 
balanced top for chair or table use. Fea 
tures include disappearing, locking 
Fit-All stirrups, Hide-A-Roller paper table 
cover dispenser, specially outfitted treat 
ment drawer, and dual electric outlets. 
A similar table in smaller size and with 
varying facilities is offered in the 9881. 

The Treatment Cabinet 9884 has a 
handy 12 bottle rack which moves to 
the back to give maximum working 
space, or can be moved forward to give 
space for jars behind it. Doors are sound- 
insulated, drawers have rubber bumpers 
for silent operation, cupboard has re 
movable shelf and the top is of unbreak 
able black Formica. All units in the 
line have chipproof finishes of Hi-Bake 


Dupont Dulux in white or cream white, 
satin chrome hardware and _ tapered 
chrome finished legs. Hamilton Manu- 
facturing Co., Two Rivers, Wis. 


For more details circle #538 on mailing card. 
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WHAT’S NEW 
Pharmaceuticals 


Achromycin Surgical Powder 

Achromycin Surgical Powder provides 
the broad spectrum antibiotic Achromy 
cin tetracycline in a form for topical ap 
plication as an adjunct to surgery. The 
new preparation is active against the 
organisms commonly causing wound in 
fections. It is supplied in 5 gram vials 
with a shaker Each vial contains 
1 gram of Achromycin Tetracycline HCl 
in a soluble starch diluent containing 
a small amount of magnesium oxide to 
prevent caking. Lederle Laboratories Di- 
vision, American Cyanamid Co., Pearl 
River, N.Y. 


For more details circle #539 on mailing card. 


top. 


Otamylon Ear Drops 

Otamylon is a new product with bac 
tericidal and fungicidal activities which 
is effective against all commonly en 
countered ear pathogens. It also has a 
local anesthetic and dehydrating effect 
that soothes irritated and inflamed sur 
faces of the ear and hastens the healing 
process. Otamylon Ear Drops, supplied 
in bottles of 15 cc with dropper, are 
indicated for topical use in acute and 
chronic otitis externa, furunculosis, otitis 
media and following mastoidectomy and 
fenestration operations. Winthrop-Stearns 


Inc., 1450 Broadway, New York 18. 


For more details circle #540 on mailing card 


Reserpoid Elixir 

Reserpoid Elixir is a liquid 
dosage form of reserpine, particularly 
adapted for administration to children 
and adults who cannot swallow tablets 
and for intractable psychiatric patients. 
It is an anti-hypertensive agent with 
non-hypnotic tranquilizing action, an 
anti-convulsant agent and produces a 
favorable mental and emotional response 
in neuropsychiatric patients, It is sup 
plied as a pleasant-tasting, port-wine 
colored preparation. The Upjohn Com- 
pany, Kalamazoo, Mich. 


For more details circle #541 on mailing card 


new 


Lactofort 

Lactofort is a pediatric nutritive ele 
ment for fortifying milk formula or 
whole milk for infants and young chil 
dren. It provides lysine, an essential 
amino acid, in sufficient quantity to in 
crease the nutritional value of milk 
protein, as well as providing all neces 
sary vitamins, iron and calcium in a 
soluble, tasteless powder form. It is 


especially designed to correct chronic 
lack of appetite, lack of weight gain or 


undernourishment due to a variety of 
conditions. It is supplied in bottles con 
taining 46 grams, with a special measur 
ing spoon. White Laboratories, Inc., 
Kenilworth, N.J. 


For more details circle #542 on mailing card 
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Valmid 

Valmid is a new nonbarbiturate, short- 
action sedative which controls simple 
insomnia without “hangover.” It is use- 
ful in insomnia caused by mental unrest, 
excitement, fear, worry, apprehension 
or extreme fatigue. Sleep is promptly 
induced, within 15 to 25 minutes, and 
the effect disappears completely in about 
four hours. It does not alter blood pres- 
sures, pulse or respiration. Eli Lilly and 
Company, Indianapolis 6, Ind. 


For more details circle 3543 on mailing card 


Tri-Synar 

Tri-Synar is a new parasympathetic 
sedative and smooth muscle relaxant 
using the principle of triple synergism 
for control of spasm. Each tablet contains 
powdered extract of belladonna, phenyl 
toloxamine dihydrogen citrate and ethav 
erine hydrochloride. The combination 
effects a three-way attack on spasm of 
smooth muscle while protecting the pa 
tient against toxicity. Tri-Synar is sup 
plied in bottles of 100 tablets. The 


Armour Laboratories, Kankakee, III. 
For more details circle #544 on mailing card 


Nufacton 

Nufacton is a basic therapeutic for- 
mula designed to treat stressful situations 
which result in loss of the water-soluble 
vitamins B and C. The formula was 
recommended by Dr. Tom D. Spies and 
contains vitamin B12 with intrinsic 
factor concentrate, folic acid, thiamine 
HCl, niacinamide, riboflavin, ascorbic 
acid, pyridoxine HCl and d-panthenol. 
It supplies enough essential folic acid 
for therapeutic treatment of nutritional 


deficiencies. Organon Inc., Orange, N. J. 
For more details circle #545 on mailing card 


Laudolissin 

Laudolissin is a synthetic muscle re- 
laxant with curariform activity to fa- 
cilitate controlled muscle relaxation. It 
is indicated as an adjunct to surgical 
anesthesia for longer major surgical pro 
cedures. It is supplied in 100 cc multiple- 
dose vials for intravenous infusion. 
E. Fougera & Company, Inc., 75 Varick 
St., New York 13. 


For more details circle #546 on mailing card 


Lipotinic Capsules 

Lipotinic Capsules combine lipotropic, 
hematinic and nutritive products hav 
ing a broad spectrum of application in 
nutrition. It is a therapeutic formula 
tion so balanced that, at various dosage 
levels, it may be used in treating the 
wide range of nutritional deficiencies at 
tributable to abnormalities of digestion, 
assimilation, metabolism and faulty diets. 
Henry K. Wampole & Co., Inc., 440 
Fairmount Ave., Philadelphia 23, Pa. 


For more details circle #547 on mailing card 


Product Literature 


e A series of impressive, colorful new 
prints illustrating in modern style six 
well-known surgical procedures is being 
offered in a handsome portfolio by 
Ethicon, Inc., New Brunswick, N. J. 
Reproduced from original artwork in 
full color, the “Portfolio of Surgical In- 
terventions” contains six plates 84% by 
11% inches in size, suitable for framing. 
The colorful, attractive designs illustrate 
and interpret the procedures aesthetically. 
They are stylized but medically accurate 
and when framed make colorful and at- 
tractive additions to the hospital decora- 
tive scheme in public rooms or offices 
as well as in doctors’ lounges, meeting 
rooms and offices. 

For more details circle #548 on mailing card 
e The construction features of Tolco 
Tops for laboratory tables and kitchen 
and cafeteria counters are discussed in 
a folder published by The Tolerton Com 
pany, 265 N. Freedom Ave., Alliance, 
Ohio. The four page color folder, en 
titled “Precision Built Bench Tops,” uses 
pictures, graphs and line drawings to 
explain the uses and advantages of a 
laminated hard maple top. 

For more details circle #549 on mailing card 
e The Lawler Line of Thermostatic Con- 
trol Valves is discussed and illustrated in 
Bulletin C-6 released by Lawler Auto 
matic Controls, 453 N. MacQuesten 
Parkway, Mt. Vernon, N.Y. Included 
are sections covering hospital equipment, 
temperature regulators, tempering valves, 
shower valves, water controllers and 
water pressure equalizers. 

For more details circle #550 on mailing card 
@ Three experimental cookery studies in 
quantity food preparation were sponsored 
by the Evaporated Milk Association, 228 
N. La Salle St., Chicago 1. A collection 
of “Tested Recipes for 50 and 100 Serv- 
ings” is the result of the most recent study 
and is available without cost to those 
concerned with quantity food produc 
tion, The recipes were developed by Fern 
W. Gleiser and Alice F, Teasdale, insti 
tution economics and management, 
School of Business, Universtiy of Chi 
cago. In developing the recipes attention 
was given to cost of ingredients, amount 


of labor and kind of equipment required, 
For more details circle #551 on mailing card. 


¢ Technical Data Folio No. 551 on Floor 
Covering has been prepared by Hercules 
Flooring Co., 247 W. 16th St., New York 
11. Included in the portfolio is informa 
tion on facts to consider when buying 
flooring and on research, a floor perform 
ance chart and flooring estimate, and a 
catalog on Flexachrome vinyl plastic-as 
bestos floor tile manufactured by The 
Tile-Tex Division, The Flintkote Co. 
Illustrations in full color show the pat 
terns available in Flexachrome and in 
stallations in schools, hospitals, offices 


and other institutions are pictured. 
For more details circle #552 on mailing card. 





WHAT’S NEW 


© A free floor survey service is offered 
by Hillyard Chemical Co., St. Joseph, 
Mo. A trained floor treatment expert 
will call on request and make a building 
wide examination of all floors. Recom 
mendations resulting from his study and 
survey ol the problems are presented in 
a bound booklet for daily use by main 
tenance men and others involved. Each 
survey is made up for the individual 
building needs, outlines problems and 
propesals for solving them, and recom 
mends a cost-saving program of treat 


ment and care 
For more details circle 22553 on mailing card 


e The value of wide-field three-dimen 
sional magnification for various medical 
and biological laboratory studies is dis 
cussed in Catalog D-15 published by 
jausch & Lomb Optical Co., 635 St. 
Paul St., Rochester 2, N. Y. Three photo 
graphs in the brochure indicate the three 
dimensional depth effect which can be 


observed through a viewer. 
For more details circle 22554 on mailing card 


¢ Folio 55-1, brought out by McPhilben 
Mfg. Co., Inc., 1329 Willoughby Ave., 
Brooklyn 37, N.Y., describes and illus 
trates incandescent Aluminaires for ex 
terior and interior use. Full specifications 
are given for each cast aluminum, ano 


dized lighting design 


For more details circle #555 on mailing card 


e Catalog No. 19 covers the full line of 
“Cecilware-Commodore Quality Prod- 
ucts.” The 33 page booklet illustrates 
and describes the various types of coflee 
makers, griddles, broilers, fryers and 
other cooking equipment manufactured 
by Cecilware-Commodore Products Corp., 


206 Canal St.. New York 13. 


For more details circle 2556 on mailing card 


e The new line of “Add-a-Star” Back- 
Bar Equipment is described in Catalog 
B-2 released by Star Metal Mfg. Co., 
Trenton Ave. & Ann St., Philadelphia 
34, Pa. The catalog describes 713 models 
and variations of the kitchen equipment 
in both 24 and 30 inch depths. Illustra 


tions supplement the descriptive text. 
For more details circle #557 on mailing card 


e The current discussions in consumer, 
professional and trade press of automa 
tion, the word used to refer to any auto 
matt operation of machinery lor 
manufacture or maintenance, has brought 
with it some misunderstanding and fear 
as to its effect upon our economy. The 
National Association of Manufacturers, 
2 E. 48th St.. New York 17, 
pared a 24 page, two color booklet, “Call- 
ing All Jobs, An Introduction to the 
Automatic Machine Age,” which dis 
cusses the subject practically and with 


Hospital ad 


ministrators and department heads who 


has pre 


promise of a bright future 


want to keep abreast of the thinking on 


this important subject should find the 


booklet informative. 
For more details circle #558 on mailing card 
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¢ A Manual on Daily Maintenance of 
Public Washrooms has been announced 
by Huntington Laboratories, Inc., Hunt 
Ind. The brief, easy-to follow 
was for 


ington, 
manual 
schools and hospitals. In addition to a 
step by step daily schedule chart, a main 
for washroom 


designed especially 


tenance hedule weekly 


care is also included. 
For more details circle #559 on mailing card. 
e New and old uses of plastics in con 
struction are discussed in a_ booklet, 
“Plexiglas Acrylic Plastic in Architec- 
ture,” published by Rohm & Haas Com 
pany, Washington Square, Philadelphia 
5, Pa. The 16 page booklet is illustrated 
by photographs and drawings and covers 
types of Plexiglas sheets, architectural 
characteristics, fabrication, lighting fix 
tures and luminous ceilings, window 
glazing, partitions and other uses of the 
product. 
For more details circle #560 on mailing card 

e A unique service for pediatric patients 
is offered by Miss Jane’s Treasure Chest, 
P. O. Box 1894, Fresno, Calif. Described 
in a leaflet entitled “Mail Every Day,” 
the service includes cards, stories, games 
and holiday specials for the hospitalized 
child. Treasure Chest material is planned 
for four different age groups and sub 
scriptions to the service can be planned 
the limitations of the 


to suit young 


patient. 
For more details circle 2561 on mailing card. 


e The story of fluid dram or gear drive 
stokers is told in a 12 page catalog pub 
lished by Erie City Iron Works, Erie, Pa. 
Photographs, cut-away sections and line 
drawings are used to illustrate the de 
scriptive information presented on the 
single retort underfeed stokers. Bulletin 
SB53 describes stokers designed to handle 


loads of 100 to 360 developed horsepower. 


For more details circle #562 on mailing card 


e The advantages of Foamglas insula 
tion and the story of some typical installa 
tions are given in a new booklet, “For 
More Reasons Than One... . “It tells 
how Foamglas cellular glass insulation 
solved severe insulation problems, shows 
application of the product as insulation 
in roofs, ceilings, walls and floors, and is 
an indication of the reason for the ex 
pansion program now underway by the 
manufacturer, Pittsburgh Corning Corp., 


| Gateway Center, Pittsburgh 22, Pa. 


For more details circle #563 on mailing card 


e | he 
ciation, Inc., 


National Sanitary Supply Asso 
139 N. Clark St., Chicago 2, 
offers a series of booklets and bulletins on 
maintenance and sanitation which should 
prove helpful in the administrator's or 
engineer's reference libtary. The publi 
offered without cost by the 
association and include “Maintenance 
Planning Workbook,” “Modern Sanita- 
tion Methods,” and bulletins on sweep- 
ing, dusting, floor care, washroom and 


plumbing care and corridor maintenance. 
For more details circle #564 on mailing card 


cations are 


e Catalog F 6597, released by Barber 
Colman Co., Dept. 766, Rockford, IIL, 
contains complete information on the 
Uni-Flo square, rectangular and linear 
ceiling diffusers. Performance data, in- 
stallation methods and dimension draw 
ings are included in the 28 page catalog. 
For more details circle 2565 on mailing card 

e The 1955 catalog of materials handling 
equipment for use in schools, colleges 
and hospitals has been released by Fed 
eral Fibre Corp., 3704 Tenth St., Long 
Island City 1, N.Y. The entire line is 
pictured and described in the six page 
catalog. 

For more details circle #566 on mailing card 
e The 1955 edition of Saunders Books 
for the Medical, Dental, Nursing and 
Allied Sciences is now available from 
W. B. Saunders Co., W. Washington 
Square, Philadelphia 5, Pa. New books 
and new editions are listed in a special 
section at the front of the book and 
dates and places for conventions in 1955 
are listed in the back. Books are listed 
under department headings and the cata 


log is indexed by subject and author. 
For more details circle 2567 on mailing card 


Suppliers’ News 


Mississippi Glass Company, 88 Angelica 
St., St. Louis 7, Mo., manufacturer of 
heat absorbing and glare reducing Coo 
lite Glass, announces removal of its New 
York office from 200 Fifth Ave. to the 
Chanin Bldg., 122 E. 42nd St., New 
York 17. 


Pillsbury Mills, Inc., Minneapolis 2, 
Minn., manufacturer of flour and pre 
mixed flour products, announces the 
formation of an institutional division 
with a separate sales force, expanded 
product line and increased services. Pre 
mixed baking products for the institu 
tional market will be offered in packages 
for quantity food service. 


The Wakefield Company is the new cor 
porate name announced by the manufac 
turer of lighting equipment formerly 
known as The F. W. Wakefield Brass 
Company, Vermilion, Ohio. There is no 
change in location or personnel. The 
new corporate name was chosen because 
the company uses practically no brass in 
its modern operations, and the founder, 
F. W. Wakefield, has long been deceased. 


Welbilt Corporation, 57-18 Flushing 
Ave., Maspeth, Long Island, N.Y., has 
merged with Detroit-Michigan Stove 
Company, 6900 E. Jefferson Ave., De- 
troit 31, Mich., manufacturer of Gar 
land cooking equipment. The newly 
formed company will be known as 
Welbilt Corporation. The Detroit Divi- 
sion will continue its operations at the 
two present plants and sales and distri 
buting organizations of both companies 
will be maintained. 
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to Mr. Purchasing Agent 


FOR 
PROFITING FROM 
A NEW IDEA... 





he switched to... 


ANGELICA “TY-FREE”™ * 


PATIENT GOWNS 


and reduced linen room repairs 


It’s a smart P. A. who recognizes the merits of a new 
ideain hospital apparel. New Angelica “Ty-Free” Patient 
Gowns have many features that mean big savings: 


(1) Indestructible cloth buttons eliminate ties, cut linen 
room repairs, save nurses’ time. (2) Overlapping back 
tabs form perfect, comfortable neck closure. (3) Roomy 
sleeve openings permit easy access for examination, 
(4) No bulging back ties to lie on. (5) Re-inforced neck- 


line and front yoke for longer wear. 


All Angelica Hospital Apparel is available for immedi- 


ate delivery. Call your Angelica representative today. 


*T. M. Reg 
tPat. No, 2,686,914 
tCanadian Pat, No. 509,415 


UNIFORMS 


1427 Olive, St. Lovis 3+ 107 W. 48th, New York 36 + 177 N. Michigan, Chicago 1 +110 W. IIth, Los Angeles 15 





Meinecke Metal Medicine Glass Covers & Markers 
Meinecke Colored Medicine Cards 
Meinecke Medicine and Syringe Tray Sets 


THE MODERN ERRORLESS 


Errors just don’t happen when you use the modern Meinecke 
Medicine Tray Technique. Meinecke Colored Marking Cards 
stay firmly in place on Meinecke Combined Medicine Glass 
Cover and Pill Trays . . . keep you constantly informed of 
what the doctor ordered—and when it is to be administered. 


Medicine 


Tray Set 
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MEDICINE CARDS 


Eleven Standard Colors: 
—Q.A.M.—6 A.M. (every morning 
~—~B.T.—9 P.M. (bedtime) 


—A.C.—7 A.M., 11:30 A.M., 4:30 
P.M. (before meals) 


—Q.1.0.—8 A.M., 12 noon, 4 P.M., 
8 P.M. (four times a day) 


—P.Cc—9 AM. 1 P.M, 6 P.M, 
(after meals) 


—B.1.D.—10 A.M., 6 P.M. (twice a 
day) 


yo——Q. 3 HRS.—(Every three hours 
~—T.1.D.—10 A.M., 2 P.M., 6 P.M. 
—Q. 2 HRS.—(Every two hours 
—Round-the clock medication 
—Reserved for Special Cases 


Medicine Tray 


Write for prices 
and descriptive 
literature. 


225 Varick St., New York 14 © 736 £. Washington Blvd., Los Angeles 21, Cal. 
2815 Main St., Dallas |, Texas . 2560 Blake St., Denver 5, Colo. » 701 College St., Columbia, S. C. 





